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^BNORMALmES OF PIGMENTATION IN THE NEGRO 

MEYER L NIEDELMAN, D 
philadflphia 

\khoimh the studj of the diseases of the skin the qualities of the white lace It is not geneially 

a most interesting known that Negroes first came to America not 

specialty, this particular branch of dermatology as slaves but as 

has bee 1 largely neglected The skin of persons plorers It was not until 1619 that a Dutdi 
til Xegro raL differs from that of membeis of vessel, making a chance landing at Jamestown, 
the u lute race not only m structure and physi- Va , brought the fiist slaves to America rom 
ologi blit in Its reaction to trauma and infection Africa Negroes were eventually irnported from 
111 the present article it is my intention to deal all parts of the African continent, but the chief 
iMfh only one phase of cutaneous disease in source was the northwestern coast of Africa, 

^cgiocs, namely abnormalities of pigmentation where the darkest Negroes lived Aftei having 

Tor a better understanding of the latter, however, lived in this country for many yeai s, the Negi oes 
It will be necessaiy to consider briefly the his- grew lighter in color It is possible that climate 
ton ot the black lace m the United States In may have been a contributing factor, since it is 
addition, certain personal experiences will be well known that Europeans living m the tropics 
r( ported These comprise a study of the inci- are known to grow darker 
dime of mongohan blue spots in infants, together 


with the identification from pigmentation of 
white and Negro infants Also, the collected 
liteiature on the abnormalities of pigmentation in 
Negiocs will be reviewed 

HISTORY or THE NEGRO 
The American Negro, according to Lewis ^ 


INHERITANCE OF COLOR OF THE SKIN 

Children of families of mixed white and Negro 
blood show a wide variation in color, and in one 
family there may be one child almost white and 
another black White parents have been known 
to bung forth children with distinct Negro 
characteristics due to unknown or denied Negro 


constitutes an alien element m the population of ancestors This possibility and the uncertainty of 
•Y tie United States, which has adapted itself in a prediction are sources of dread to peisons of 
most icrarUMci, as to the climate and civiliza- otherwise able to conceal their 

tioii of a country entirels d.fterent from that of ^egro ancestry The children of mulatto-white 

111 'wri 1 "^1 ''i Negroes crosses may be much darker or much hgliter than 

1 \merica hare prohabl, molded their life and ^ ^ ^ 

habits to harmonize with their new emironment i 4- i 4.1 ° 

much belter than other races might have done had "j'" n ”ti e V" 

lint hcoii iraiisiilanted to tropical Africa By Pp®" 1 , n tSf 

11111 ninrriagc the; hate also absorbed some of , if’ three-fifths as much as the 

, - ^ darkest African On the other hand, the lightest 

facult\ of the child of mulattoes may approximate very nearlv 
ttrvl, MIC School of the Unuersite of Pcnnsshania in the color of the nrilinprv r/ ^ 

l-mnl niliilment of flic requirements for the degree ol i j ^ ordinary brunette Caucasian, 

Mi'ur of Science in Dcrnntologi and Siphilologi darkest may be about two-fifths as dark 

From tlic Duiuon of Dermitologi and Siphilologi, the average African (fig 1 ) 
f’f hie Unnercili oi Pcnnsihania, 

AIEASUREMENT OF PIGMENTATION 

Much difficulty has been expenenced by anthro- 
pologists in establishing the various colors en- 
countered in human skins These are not pure 
„ , spectral colors but are composites of several 

I P-L 'a?- r ■■ analysis bv mere inspec- 

tion or by comparison with current color stand- 
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know n as the blue nevus of Jadassohn According 
to Unna, it is only the great number of pigment 
granules m the skin of Negroes which permits 
some of this pigment to survive the pigment- 
reducing action of the prickle cells and to reach 
the surface undissolved Noimal Negro skin 
from the breasts contains abundant melanoblasts, 
mam of wdiich are dendritic 

Lew'in and Peck ® found that pigmented grafts 
caused extension of melanin into the surrounding 



I'lg 4 — Von Recklinghausen’s disease A Negro 
aged 60, showing t\pical fibromatosis since the age of 
8 jears \ Upical example of a cafe-aii-Iait spot is 
seen The patient also had osseous and endocrine 
ciiangcs His mentahtj was almost to the point of 
imhicihn 

noiijiignieiited skin and that nonpigmented grafts 
111 pigmented skin were invaded by pigment 
1 he\ felt that these changes could not be ex- 
plained In regeneration pigmentation alone 
Becker followed the movement of melanin after 
transplantation of Negro skin into white skins 
and of white skin into Negro skin He found that 
in each case the transplanted skin became the 
color ot the host 

^\ ith regard to the tune of de^ elopment of 
pigineiu in Negroes, Thomson® was able to 
demonstrate pigment in the skin and hair fol- 
licles of a 5 month Negro fetus, and Adache, in 
fetuses of 6 to 7 months of age The ears, the 

0 Icwi” M Tiid Peck S Pigmented Studies 
I” St G'-i’ s 0 1 Expenmertal \mmilc, T imest 
I’-'-a* 4 4^3 1941 


roots of the nails and the scrotum darken earliest 
As has been previously mentioned, the genitals 
of Negro infants are always darker than those 
of white infants How'ever, there are individual 
variations both in the amount of pigment at 
birth and in its rate of increase thereafter Ac- 
cording to Ziemann, complete pigmentation is 
attained three to four months after birth Other 
winters have claimed that the process goes on to 
puberty or even old age 

Extracutaneous pigment is found in tlie mucous 
membranes of ectodermal origin In Negroes 
melanin has been found in the mouth, pharynx, 
anal canal, superficial part of the lacteal ducts of 
the nipple and inner surface of the male and 
female prepuce The areas of predilection in 
order of descending frequency are the surfaces of 
the gums, cheeks, hard palate, tongue and soft 
palate The everted surfaces of the lips are 
ahva 3 's pigmented 

Monash " described the pigmented areas on the^-^ 
gums as flat light brown and irregularly circular, 
varying from 1 to 4 mm in diameter and occu- 
pying approxiinateh' the center of the gingival 
surfaces In darkei subjects, the color is deeper 
and the patches confluent, forming a band along 
the center of the gum On the dorsum of the 
tongue the pigmentation when present is asMii- 
inetiic, and in the cheeks the median raphe is 



Fig 5 — Hjperpigmentation of papules in secondary 
s\philis 


pigmented On the hard palate, either diffuse 
mottling or circular and elliptic areas may be 

7 ^^omsb, S Normal Pigmentation of the Oral ^ 

Mucosa \rch Dcrmat &. Sjph 26 139 (Juh) 1932 | 
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present Of all the Negroes examined by Mon- 
ash, only 5 per cent showed no pigmented areas 
in the mouth, and these would presumably have 
shown many melanoblasts on histologic exami- 
nation Certain colored persons are often seen 
to have pigmentation extending beyond the true 
' skin into the muaous membrane of the mouth 
Ihese are the so-called “blue-gummed” people 
Monash examined 220 Negroes of varying de- 
giees of pigmentation and of different ages and 
showed the existence of pigmented spots in the 



1 ig 6 — Steam burn After prolonged treatment the 
Tttas hcaiccl with much scarring and depigmentation 


the social and economic conditions of Negro life 
also play some part m determining the suscep- 
tibility of the race to certain disorders The 
general ignorance, poverty and malnutrition of 
the neglected Negro element of the population 
all contribute to lend a special character to the 
incidence and manifestation of cutaneous diseases 
among them 

The dark color of Negro skin renders difficult 
the recognition of certain cutaneous disorders 
easily detected in white subjects by certain 
changes m color of the skin Lowenthal has 
stated that “an entirely new set of visual mem- 
ories must be built up” The changes in pig- 
mentation have to be of a decided degiee to be 
evident In examining the patient, it is best to 
do so m bright daylight, in a room with white- 
washed walls In order that the illumination of 
the lesions may be constant, the examiner should 
not move from his position, and the patient like- 
wise should be asked to remain m one spot, only 
turning for inspection Detection of slight de- 
grees of erythema may be facilitated by placing 
a yelloiv glass before the eyes of the observer 
A yellow filter is also said to be of aid m photo- 
graphing erythematous macular lesions Loew en- 
thal ^ hkewuse recommended the use of a hand 
lens and of Unna’s diascopic method m certain 
cases It may be impossible to diagnose ecchy- 
moses or purpuric spots unless the lesions can 
be recognized on the mucosa, except, of couise, 
m light-skinned Negroes A macule of depigmen- 
tation may \ ary in color from deep fawn to dead 
white Papules tend to be lighter than the sur- 


oial mucosa ui 95 per cent (excluding newborn 
iiitants), which varied in appearance and loca- 
tion 

Uic conjunctnas are normally pigmented to a 
larvuig degree, the greatest concentration being 
in the scleral conjunctivas at the mterpalpebral 
tissiues and extending into the bulbar conjunc- 
tnas bisher (1905) found most pigment in the 
tot uici site, in the immediate neighborhood of the 
sticras and extending deeply into the bulbar con- 
junctnas The amount of pigment increases with 
age Pigment is also found constantly m the 
meninges of Negroes, as in other races, and m 
the othei cxtracutaneous sites mentioned else- 
w here 

-» CIIXICIL \SPnCTS OF PIGMENTITIOX 

' The difierence in anatomic structure and 
phiMologi of the skin of Negroes explains its 

^ diltercnl reaction to lanous cutaneous diseases 
I here is a difierence not only m the incidence 
m man> diseases but in their clinical and patho- 
logic mamfc.stations Tliere can be no doubt that 



Fig 7— Depigmentation following prolonged pyo- 
derma A 17 year old Negress who had an ulcerative 
pjoderma of six months’ duration, followed bj de- 
piguientation after healing 


rounding skin, and wheals are always lighter 
Terry has discussed some of the clinical appli- 
cations of fluorescence in relation to melanotic 
pigment It seems that Negro skin does not 
normally fluoresce but can be made to fluoresce 
after exposure to actinic light for a time sufficient 


< 
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to produce erj'thema m a Caucasian However, 
normally, the negroid skin does appear different 
from the freckled areas m a Caucasian when 
viewed under filtered ultraviolet radiation 


Many conditions causing hyperpigmentation 
or depigiiientation in Negroes have no such effect 
m persons of lighter-skinned races Matas has 
suggested that the physiologic function of pig- 


CLINICAL CLASSIFICATION OF PIGMENTATION 
I Ph\siologic — No increase or decrease in pigments 

1 Stretching of the skin — there is less pig- 
ment per square unit of skin 

2 Folding of the skin — there is more pigment 
per square unit of skin 

3 Gray color due to scratching of the skin 
II Pathologic 

A Hyperpigmentation 

1 Congenital 

a Mongolian spot 
b Blue nevus — Jadassohn 
c Pigmentary moles and nevi (fig 2) 
d Nevoid streaks (Andrews, 1933) 
e Dermatosis papulosa nigra 

2 Acquired 

a Inflammatory diseases due to external 
causes — contact dermatits, eczema 
(% 2 ) 

b Inflammatory diseases due to systemic 
conditions — Addison’s disease, etc 
c Extraneous introduction of pigment 
(tattoo) 

d Drugs by mouth, injection or intra- 
nasally, i e , arsenic, siver nitrate, 
phenolphthalein (fig 3) 
c Exposure to sunlight 
/ Plnsical causes 

3 Idiopathic — h\ perpigmentation with no 

apparent cause (fig 4) 

B Depigmentation 
1 Congenital 
a Albinism 

(1) Complete 

(2) Partial 
b Xanthism 
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Acquired (partial list) 
a Vitiligo 

b Scleroderma and morphea 
c Sjphilis (fig 5) 
d Yaws 
c Leprosj 
/ Pinta 

<7 Fungous diseases 
/i \ irus diseases, i e , herpes zoster 
1 I eukomcHnoderma collis 
3 Lupus er\ thcimtosus 
I Occupational dermatoses 
/ P\ogcnic diseases and toxic dermatoses 
rn Molluscum contagiosum 
tt Pemphigus aulgaris 
<1 Radium dermatitis 
Tuberculids 
(j Burns 


r \Iopecia areata 

J \in inflammators dermatosis in winch 
the cpIdcrml^ is dcstro\cd (figs 6, 7. 
S 9) 



Fig 8 — Multiple chancroids Healed lesions show- 
ing depigmentation 



Fig 9 — Lj mphogranuloma venereum resembling 
granuloma inguinale The Wassermaiiii and the Ito- 
Rccnstierna reactions were positive There was dc- 
pigmentation 

ment formation is under better control in highly 
pigmented subjects, with less tendency to uncon- 
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trolled growth, like that observed in melanoma 
Tins malignant type of hyperpigmented tumor 
IS usually fatal and occurs much more frequently 
m persons of white color Furthermore, 70 per 
cent of these tumors develop in regions contain- 
ing little pigment. 

Fox® was the first to attempt a statistical 
comparison of cutaneous diseases affecting the 
white and the Negro races He concluded that 
Negroes suffer less frequently and less severely 
from skill diseases than white persons, that 
mulattoes are more susceptible to skin diseases 
than full-blooded Negroes, the former being 
especially prone to chloasma, that Negroes are 
more subject to new growths of connective tissue 
origin and less so to neoplasms originating in 
epithelial structures, and, finally, that the Negro 
skin IS less susceptible to external irritants 
All sorts of eruptions stimulate local increase 
of pigment as the result of inflammatory changes, 


This so-called mongolian spot occurs as a bluish 
discoloration of irregular size and shape and is 
found most commonly over the sacrum, but it 
may also be found on the trunk, limbs or face. 
Noel found it present in 67 per cent of a series 
of newborn Negro infants More than one such 
spot may be present According to Loewenthal, 
the peculiar color is due to the filtering effect 
of the superimposed unpigmented upper third of 
the corium As the epidermis grows darker, the 
bluish tinge fades, and in an adult Negro such a 
spot would be difficult to detect The blue 
nevus of Jadassohn has been described by Mc- 
Carthy as a persistent mongolian spot m a some- 
what aberrant location 

I have examined 103 newborn Negro infants 
and found that 41 babies, or about 40 per cent, 
presented mongolian spots in the sacral area 
Two infants had several spots on the buttocks, 
and 3 infants had spots on the thighs I have 



Tig 10— Vitihgo A Negress aged 20, with unusual areas of vitiligo on the lips and an area behind the left 
car When first seen, she had a vitiliginous area of the right upper hd which responded to application- of 10 
per cent oil of bergamot in alcohol At present this area is almost normal 


while conditions producing erosive lesions tend 
to cause depigmented spots 
Conditions seen less frequently in Negroes 
than m white subjects include carcinoma of the 
skin, leukoplakia, mjcosis fungoides, Kaposi’s 
sarcoma, pigmented nevi, xeroderma pigmen- 
tosum, psoriasis, roentgen dermatitis, occupa- 
tional dermatoses, rosacea and seborrheic derma- 
titis Eczema is also less common in Negroes 
than m white persons 

COXCnVIT \L H\ PERPIGMEXTATIOX 

Moitgohau Spot ^ During the fourth and fifth 
■’months of intrauterine life the presence of areas 
of dermal mclanoblasts in the corium is noimal 
1 lie^e cells exhibit a positue dopa reaction and in 
the Mongolian and Negro races persist until after 
birth, m mam cases for }ears or e\en for life 

5^ Fox, H Ob5cr\-ation^ on Skin Diseases m the 
\tcro I Cuhn Die 26 6“ and 109, I90S 


been unable to find any such spot on a white in- 
fant As the infants become older and their skins, 
darker, these areas become more difficult to find 
and outline By the tenth day, it was impossible 
to distinguish them This w^as true only of the 
dark-skinned babies 


ACQUIRED DEPIGMENTATION 

Vjhhgo Vitihgo is a disease characterized 
by the appearance of pigmentless patches It is 
more common in Negroes than in white persons 
and IS believed by some investigators to be a 
trophoneurosis The pigment is destroyed m 
the patches and increased in the surrounding 
tissue Numerous cases of vitihgo due to fungus 
infection ha\e been reported Thus, Iseki® re- 
ported 31 such cases in which the fungus was 


, -- — .HLircrat, erne ■vmlie-i 

MSC Dermatose auf den Palau Inaeln, Acta dennat 23 
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grown m pure culture Fox came to the defi- 
nite conclusion that the high incidence of vitiligo 
in Yucatan was not due to a fungous infection 
Naegeli reported on 4 patients with post- 
eczematous vitiligo, in all of whom the basal 
metabolic rate was increased This feature has 
been noted by numerous other investigators 
Tourame and Brizard made a study of 53 
cases in which the lesions were bilateral and 
symmetric They stated that m their opinion 
iitihgo IS a neurodermatitis due to posterior 
radiculitis They expressed the belief that vitiligo 
IS analogous to herpes zoster, which pathologic- 
ally IS known to be a posterior ganglionitis Ac- 
cording to Constantino, a consideration of the 
pathology of vitiligo must include not only bio- 
chemical factors but a study of the cutaneous 
circulation as w^ell Roop expressed the opinion 
that vitiligo IS a result of absorption by the skin 
of certain decomposition products of sweat These 
products may be ammonia or ammonium car- 
bonate and are believed to act as bleaching 
agents, attacking piimarily the melanin of the 
pigmented cells In addition to reporting 4 cases 
ot Mtiligo definitely related to sweating, the 
author presented a case of its occurrence in a 
Xegro child of 5 months, in which patches of 
Mtiligo were found on removal of a diaper im- 
pregnated with decomposing urine and smelling 
''trough of ammonia 

Pillsbury and Kulchar leported 2 cases of 
Mtiligo caused by the intravenous use of gold 
sodium thiosulfate They expressed the belief 
that the gold deposited m the depigmented areas 
tailed to be reduced and eliminated and that a 
cumulative effect w'as thus produced which 
fmallv led to a gold dei matitis Sharht pre- 
sented the case of a Negiess with patches of 
Mtiligo on her thighs These aieas corresponded 
cvactl} to the rubber guaids covering the garter 
clips on her girdle From this he decided that 
tlic leukoderma w'as due to an antioxidant in 
the rubber In an effort to produce repigmenta- 

10 ro\, H White Pinta or Vitiligo in Yucatan, 
\rcli Derimt 6L S^ph 36 534 (Sept) 1937 

11 isacpeli O Ueber postekzematose echte Vitiligo, 
Schweiz nieci W chnschr 66 1167 (No\ 21) 1936 

12 Tourame \ and Brizard, A La topographic 
radiciihirc du Mtiligo Bull Soc franc de dermat et 
s\ph 42 505-513 (March) 1935 

13 Con'^tantino cited bj KaegelM^ 

14 Roop W O Absorption of Decomposition 
Products ot Sweat as an Etiologic Factor in Vitihgo, 

I M Soc Xcw Icr^ei 31 339-343 (June) 1934 

I'' Pill'bun. D M , and Kulchar, G V Gold 
Demiatitw Limited to Depigmented Skin, \rch Dermat 
Ssph 27 36 (Tan) 1933 

16 Sharht II I cukodcmia Treated with Iiitra- 
ciitancoi s Injeetioas of Tsrosinasc Enzjme, Arch 
Dermat f. S\rh 48 43S (Oct) 1943 


tion, he injected a suspension of tjnosinase intra- 
cutaneously into several areas m both patches 
At the time of his report it was too early to j udge 
the end result 

I recently had the opportunity of observing an 
interesting case of vitiligo of the lips of a young 
Negress, there w^as another depigmented patch 
behind the left ear An aiea on the right upper 
eyelid became repigmented after treatment wuth 
10 per cent oil of bergamot in alcohol (fig 10) 

Lupus El ytJieuiafosus — Considering the high 
susceptibility of the Negro race to pulmonary 
tuberculosis, it is remarkable that the incidence 
of lupus erythematosus among Negroes is gener- 
alty conceded to be unusually low In 1918, 
Wise stated that lupus erythematosus in Ne- 
groes w^as relatively uncommon m his experi- 
ence In the discussion of this jxiper, Ochs drew' 



Fig 11 — Lupus erythematosus A Negro, aged 50, 
show'ing atroph> and depigmentation of lesions of face 
Partial repigmentation followed treatment with a bis- 
muth preparation, luer extract and nicotinic acid 

attention to the fact that, although of rare occur- 
rence in Negroes the disease when present ap- 
peals to be more extensive than in white per- 
sons According to Gilchrist,^® lupus erythema- 
tosus IS rare in the Negro race, while lupus vul- 
garis is common Other writers reporting cases 
of lupus eiythematosus m Negroes and empha- 
sizing the rarity of the condition are Klauder,” 
Kirby-Smith,-® Andrews,"^ and Cummer -■ Ac- 

17 Wise, F Lupus Erythematosus, J Cutan Dis 
37 354, 1919 

18 Gilchrist, T C Lupus Erythematosus, Arcli<'* 
Dermat &. Syph 1 597 (May) 1920 

19 Klauder, J V Lupus Erythematosus, Arch 
Dermat &. Syph 7 121 (Jan ) 1923 

20 Kirby-Smith, J L Erythematous Lupus m 
Negro Youths Two Cases, J Florida M A 26 141 
(Sept) 1939 


{Footnotes continued on next page) 
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< 01 ding to Cummer, deep pigmentation aftordmg 
a protection against the sun’s rays is responsible 
for this rare incidence of the disease in Negroes 
He collected from the literature 30 cases of lupus 
erythematosus in Negroes, and in New Orleans 
he found the incidence of this disease to be 3 5 
pci thousand among white patients with disor- 
ders of the skin 

I encountered 7 cases of lupus erythematosus 
111 a large clinic for Negroes (fig 11), 1 case of 
lupus vulgaris and 1 case each of lichen scrofu- 
losus and papulonecrotic tuberculid 

21 \ndrc\vs, G C Diseases of the Skin, Phila- 
ficlpiua, W B Saunders Company. 1930 

22 Cummer, C L Etiology of Lupus Erythema- 
to'.us Occurrence in Negro, Arch Dermat & Syph 
33 434 (March) 1936 


SUMMARY 

From a study of part of the literature on the 
abnormalities of pigmentation in Negroes, I was 
led to make a personal study of certain aspects 
of the subject These comprised an investigation 
of the incidence of mongolian blue spots in 103 
newborn Negro infants, of whom 40 per cent 
presented such spots in the sacral areas Also, 
an examination of several hundred newborn 
Negro infants revealed that their skin was un 
questionably darker than that of white infants, 
and the most distinguishing feature was the 
dark, almost black, scrotum or vulva 

I encountered 7 cases of lupus erythematosus 
m a large clinic for Negroes, 1 case of lupus 
vulgaris and 1 case each of lichen scrofulosus 
and papulonecrotic tuberculid 

500 Central Medical Building 



ERYTHEMA MULTIFORME 

ITS RELATIONSHIP TO HERPES SIMPLEX 
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The purpose of this paper is to call attention 
to a probable etiologic relationship between 
herpes simplex and erythema multiforme This 
relationship was first called to the attention of 
dermatologists by the Englishmen Forman and 
Whitwell ten years ago ^ Since that time no 
confirmation of their observations has appeared 
in the American literature, and none of the lead- 
ing American textbooks have even cited their 
work 

HISTORICAL 

Erythema multiforme, at least of the herpes 
iris type, was first described by Bateman,® in 
1817 The first American communication was 
apparently that of H D Bulkley, of New York ® 
In the twelve years preceding 1846 he had 
observed 3 cases It was sometime later that 
Hebra applied the term “erythema exsudativum 
multiforme ” Still latei Kaposi called it “ery- 
thema poHmorphe ” 

ETIOLOGY 

The etiologic concepts of erythema multi- 
forme have been those of association with definite 
infections Thus it has been described as fol- 
lowing smallpox vaccination ^ or occurring in 
the course of such diverse infections as typhoid 
fever,® diphtheria, syphilis,® tuberculosis,^ chol- 

Read at the Sixtj -Fifth Annual Meeting of the 
American Dermatological '\ssociation, Inc , Chicago, 
June 19, 1944 

1 Forman, L. and M'hitwell, G P B The Asso- 
ciation of Herpes Catarrhalis with Erythema Multi- 
forme, Brit J Dermat 46 309 (Jub) 1934 

2 Bateman, T Delineations of Cutaneous Diseases, 
London, Longman, Hurst, Rees &. Co , 1817, plate LII 

3 Bulklej, H D Herpes Ins with Cases, New' 
York M J 7 48, 1846 

4 Pardee, L C The Histopathologj of Herpes 
Ins Report of Two Cases, Bull Johns Hopkins Hosp 
9 165 (Jul\) 1898 Eichcniaub, F J Ersthema Multi- 
formc Complicating Vaccination, South M J 19 186 
(March) 1926 

3 Parker H P and Hazen, H H Erjthema 
MultiforniL Ins During the Course of Tjphoid Feacr, 
Bull Johns Hoplms Hosp 22 79 (March) 1911 

6 Trawtnrann G Evsthema ENSudatnum !Mailti- 
forme and XcKlosuni of the Mucous Membranes and 


era, pneumonia, leprosy, malaria and trypano- 
somiasis The frequent association of erythema 
multiforme and menstruation has been noted by 
many observers, particularly Polhtzer ® The 
theory of focal infection as applied to erythema 
multiforme has received considerable support 
from the work of Guy® In the investigation 
of 47 cases he found a striking association of 
streptococcic infections of the tonsils Others 
have stressed the moi e or less severe concomitant 
dental infection Still others have felt that 
the disease is due to anaphylaxis caused by^ 
absorption of some chemical product from the 
intestines or other passages oi from a diseased 
organ 

The definite tendency of eiythema multi- 
forme to recur in the spring and fall or at 
certain stated intervals has been known foi a 
long time In other words, atmospheric influ- 
ences play a role The precipitating effect of 
exposure to sunlight also has been an obseiva- 
tion confirmed by many dermatologists The 
frequent involvement of the backs of the hands 
and the sides and back of the neck m erythema 
multiforme fits in with the exposure to sunlight 

fheir Relation to Syphilis, Afunchen med Wchnschr T~ 
53 2101 (Oct 23) 1906 

7 Ramel, E Some Obsenations on the Causation ^ 
of Erythema Exudativum Alultiforme (Hebra), Brit J 
Dermat 42 1 (Jan ) 1930 Percival, G H , and Gibson, 

H J Observations on the Etiology of Erythema Exu- 
dativum Multiforme, ibid 43 329 (July) 1931 Hallam, 

R , and Edmgton, J W An Investigation of the 
Alleged Tuberculous Etiology of Erythema Exudativum 
Alultiforme (Hebra), ibid 45 133 (April) 1933 

8 Polhtzer, S Skin Diseases in Relation to the 
Sexual Organs, New' York AI J 96 669 (Oct 5) 1912 
Gamier, G Erythema Alultiforme Due to Hormonal 
Imbalance (Dermatitis Symmetrica Dysmenorrhoeica) , 

Bull Soc frang de dermat et syph 47 71 (Feb) 1940, 
abstracted, Arch Dermat & Syph 44 925 (Nov ) 1941 

9 Guy, W H Erythema Alultiforme, J A AI A 

71 1993 (Dec 14) 1918 ^ 

10 Semon, H C Dental Sepsis in Dermatology, 
Practitioner 111 199 (Sept) 1923 

11 Chalmers, A J , and Macdonald, N Herpes Ins, 

J Trop Med & Hyg 23 150 (June IS) 1920 

12 Zweeker, A The Dependence of Erythema Exsu- 
datnum Afultiforme on Atmospheric Influences, Arch 
1 Dermat u Syph 163 366 1931 , abstracted, Klin 
Wchnschr 11 214 (Jan 30) 1932 
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There is no doubt of the correctness of all 
of these etiologic obsei vatioiis They, however, 
have led to no therapeutic successes, nor have 
they been of aid in the management of recurrent 
cases of this disordei 


REVIEW OF THE LITERATURE 

It lemamed foi Forman and WhitwelU to 
formulate a new conception as to the causation 
of this disease They noted the frequent asso- 
ciation of erythema multiforme with herpes 
simpleK or “at least a clinical condition closely 
tesemblmg herpes simplex” The associations 
which they noted were (1) that heipes simplex 
often precedes an attack of erythema multifoime 
and (2) that recurrent herpes simplex is com- 
mon 111 patients ivith erythema multiforme 
Ihe usual clinical sequence is as follows 
1 he ]>atient gives a history of repeated attacks 
of “cold soies” ovei several years, following 
y-,i common cold oi exposure to sunlight or wind 
Aftei the last attack of herpes simplex, at an 
interval of foui days to two weeks, a typical 
attack of eiythema multifoime develops By the 
time the patient consults a physician there is 
eithei no trace of the previous herpes simplex 
01 only a small crust remains If a crust is 
picsent about the lips, it is usually mistaken foi 
the remnant of one of the early lesions of eiy- 
thema multifoime The* erythema multifoime 
follows Its usual course and subsides In a 
high percentage of cases each succeeding attack 
of lieipes simplex is followed by an attack of 
eiythema raultiforme In a second group of 
cases there aie lepeated attacks of erythema 
Y multiforme but without the usual preceding 
attacks of heipes simplex Finally, there is a 
lare group of cases in wdiich er}thema multi- 
foime has lecurred o^er a period of years and 
in which heipes simplex develops for the first 
tune after a cold or exposure to sunlight 

The many clinical similarities of herpes sim- 
)dex and er} theina multiforme w^ere tabulated by 
1‘orman and Whitw^ell as follows (1) their 
tendency to lecur, (2) their occurrence mostly 
in spring and autumn , (3) their provocation by 
infections, especially the common cold , (4) their 
pro\ocation by injections of serums and vac- 
cines (5) their provocation in some cases 
foods to which the patients are sensitive, 
*^'(6) their pro\ocation by menstruation, and (7) 
their provocation b} sunlight 

To this group one can add the production of 
both entities b} drugs The production of herpes 
simplex h\ phenolphthalein is well known 


V Enthema ^fultiforme, Arch I 

rnt Sj-ph 31:/4S (Ma\) 1935 


When erythema multiforme follows herpes sim- 
plex which has been produced by a drug, the 
interval between the ingestion of the drug and 
the development of the erythema multiforme 
may be so long that even when a complete history 
IS obtained one would tend to exclude the diiig 
as a possible etiologic factor 

Further, it may be of considerable significance 
that m many persons with diseases or conditions 
mentioned as etiologic factors m the production 
of er 3 Ahema multiforme the occurrence of heipes 
simplex IS common These include pai ticularly 
pneumonia, menses and malaria 

In practically none of the cases of eiythema 
multiforme leported befoie dermatologic socie- 
ties or in the literature is there any mention as 
to the pievious presence or absence of heipes 
simplex There are a few exceptions to this 
statement H L Sutton presented a patient 
before the Northern New Jeisey Dermatological 
Society on March 20, 1940 This patient pre- 
sented a herpes ins of one day’s duiation involv- 
ing the wrist The disease had begun ten days 
previously with fever soi es on the bps 

Patterson related the following case his- 
tory The patient piesented the unusual asso- 
ciation of heipes ins with a herpes following 
the distribution of the supraoibital bianch of the 
frontal neive The lattei consisted of a group 
of eight or nine vesicles over the left eye occupy- 
ing the exit point and course of the supra- 
orbital nerve The upper part of the chest, the 
shoulders, the loot of the neck and the loins 
were the seat of heipes iiis There were no 
lesions on the arms and legs Recovery was 
rapid, and no recurience took place in the suc- 
ceeding four months 

Even before erythema multiforme w^as well 
established as an entity, George T Elliott 
recounted a case which was undoubtedly an in- 
stance of erythema multiforme with a herpes 
simplex of the ear 

Walker recorded the case of a young man 
who had suftered from six attacks of erythema 
multiforme All of these attacks had occurred 
in the months of May and October The last 


14 (o) Adamson, H G Herpes Recurrens, Bnt J 
Child Dis 13 193 (July) 1916 (&) Knowles, F C 

Herpes Simplex, New York M J 90.256 (Aug 7) 


lo outton, ti L Erythema Multiforme, J 

. T rtm A i 




New Jersey 37 431 (Aug ) 1940 

A ^ Herpes Ins, Dublin J M Sc. 

AkiI 1890, p 369, abstracted, Practitioner 45 46 (July) 
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outbreak Imd been preceded b}' two days b) 
e\tensne herpes of the lower lip He presented 
this case on account of the curious relationship 
between herpes labiahs and erythema multi- 
forme 

Klebe reported on a patient wuth tei tiary' 
syphilis and a 4 plus Wasseimann reaction who 
presented signs of erythema nodosum on various 
parts of the body Chills and herpes febrihs led 
to the development of lesions of ery’^thema exuda- 
tnum multiforme on the sites of the formei 
erythema nodosum 

These, how'ever aie isolated instances show'- 
mg a relationship between herpes simplex and 
ery^thema multiforme By'' the skeptical they' 
can be dismissed as a coincidence 

therapy 

For the past ten years, repeated I'accination 
w'lth smallpox vaccine has been utilized as a 
therapeutic procedure in the prevention of i ecui - 
rent herpes simplex It has been successful in 
about 80 per cent of the cases in which this 
procedure has been used Even in the 20 pei 
cent in which failures have resulted it has been 
of benefit m that in most of the patients the 
succeeding attacks of herpes simplex are mildei 
and only a few vesicles develop This procedure 
as earned out has consisted of scarifying vaccina- 
tions with smallpox vaccine This procedure is 
repeated at intervals of two weeks for four oi 
five times 

In the past few’’ yeais I have utilized such 
lepeated vaccinations for the preventive therapy 
of erythema multiforme associated with herpes 
simplex and also in treatment of erythema multi- 
forme in which no such association could be 
deteunined In several cases, I have felt that 
tins procedure has been of definite value in the 
jirevention of recurrences of erythema multi- 
fonne, especially' that preceded by herpes sim- 
plex I further believe that this procedure 
should be used in cases of recurrent erythema 
multiforme unassociated Avith herpes simplex 

REPORT OF CASES 

Cask 1 — O V , a w oman aged 28, had her first but 
st\erc attack of erjtliema multiforme This was pre- 
I t-ded SIX da\ s b\ a se\ ere attack of “cold sores ’’ 

Casf 2 — I H, 1 man aged 34, was seen during his 
third attack of erjthcma multiforme Five lesions of 
herpes ms were present on the right palm and one 
lesion on the left palm For the past three years he has 
had recurrent herpes simplex m tlie same area on the 
kit ^ulc oi the upper hp He was certain that herpes 

19 Klebe \ Case of Erythema Nodosum and Exu- 
datiiaim Multiformc m Late Latent Syphilis, Arch f 
Dcrmat u Ssph 135 250 J921 , abstracted, Arch 
Dcnmt vk S\ph 5 500 (A.pnl) 1922 


simplex of the lip had preceded the last attack of en- 
thema multiforme but was not certain regarding such 
an event in association w ith the two previous attacks oi 
erythema multiforme 

Case 3 — E S presented only a couple of lesions of 
erythema multiforme on the backs of the hands When 
first seen, he also presented a subsiding herpes simplex^ 
on the left side of the upper hp When questioned 
regarding the frequency of previous cold sores, he said 
that it had been years since he had had such a lesion 
This case is extremely' interesting because of the de- 
velopment of erythema multiforme during ultraviolet 
irradiation for severe but typical pityriasis rosea Also 
to be noted, without comment, is the fact that at or 
about the same time that the erythema multiforme de\ el- 
oped paralysis of the right side of the face occurred 
There was no sign of herpes zoster present, w hich 
excludes the Ramsai Hunt syndrome 

Case 4 — M W , a housewife aged 46, gave a history 
of recurrent erythema multiforme over a period of thirty 
y'ears Since 16 y'ears of age she had suffered from two 
to four attacks each year She was of the opinion that 
acid foods caused most of the attacks 
She w'as first seen on March 31, 1942 with an erup- 
tion of four days’ duration On examination she pre-^ 
sented a moderately severe erythema multiforme of the^ 
herpes ins type involving the dorsa of the hands, the 
back of the neck, the eyelids and the malar regions 
A few lesions w’ere present m the mouth On question- 
ing, she stated that the present attack developed after a 
“cold sore’’ had appeared on her lip This cold sore 
had practically disappeared w’hen the present attack of 
erythema multiforme began 
She W'as vaccinated with smallpox vaccine at intervals 
of tw'O w’eeks for a total of four vaccinations During 
the past two years she has suffered no attacks of ery- 
thema multiforme 

Case 5 — Mrs E J , a housewife aged 36, was seen 
on July 20, 1942, complaining of an eruption m the 
mouth and about the vulva This eruption was of four 
or five days’ duration, first appearing about the Milva 
She said that she had not had a similar eruption pre- 
viously 

On examination she presented a typical erythema 
multiforme with a solitary lesion on the tip of the chin, 
on the right side of the buccal mucosa posteriorly, on 
tlie right side of the neck below the mandible and on the 
inner aspects of the labia minora 
Although she disclaimed a history of previous “cold 
sores,” she presented a typical herpes simplex on the 
lateral aspect of the left buttock Questioned regarding 
the latter eruption, she said that for years she had had 
similar lesions occurring in the same area or on the 
right buttock 

Case 6 — L W, a boy' aged 17 years, was seen on 
Oct 19, 1939, with a severe attack of erythema multi- 
forme involving the palms, the extensor aspects of the 
knees and the anterior aspects of the legs This erup- 
tion was of two weeks’ duration 

In the previous three years he had had five or siO 
similar attacks The first three or four had involved 
only the mouth During the previous attack the first 
involvement of the palms had occurred On close ques- 
tioning, he recalled that the present attack and probably 
all previous attacks had started with a “cold sore” on 
the hp and later the mouth had become involved Mul- 
tiple vaccinations with smallpox vaccine were carried 
out On May 5, 1944, inquiry revealed that this patient 
had had no more attacks since receiving two series of 
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hmalliiox ^acan 3 t^on^ the last o£ %\hich was gncn late 
in 1939 He is now in the Army Air Corps 

7— Mrs E S, a housewife aged 33, was first 
seen No'v 8, 1940, with a second attack of erythema 

muitiformc , , , 

During her entire adult life she had noted a decided 
ttndcncj to have "cold sores,” especialb after exposure 
to sunlight Her first eruption of erjdhema multiforme 
was in July 1940 It began with a "cold sore” on the 
hp The process then spread to intolve the entire ver- 
milion borders of both lips and finally appeared on the 
liands This first attack of erythema multiforme lasted 
one month 

The present attack, which was the second one, began 
uith a "cold sore," which followed exposure to sunlight 
three weeks previouslj The cold sore rapidh devel- 
oped, and one week later the eruption had appeared on 
the backs of the hands and forearms Examination 
rciealed a tjpical erj'thema multiforme of the herpes 
ins type in\olving the extensor aspects of the forearms 
and the dorsa and palms of the hands There were 
pronounced edema, scaling and crusting of both the 
upper and the lower hps Pus and blood Avere oozing 
from beneath several crusts At this time two vacema- 
iions with smallpox vaccine were made seventeen days 
apart She was seen again Feb 20, 1942, with another 
recurrent attack of erythema multiforme of the ins type 
This was of six days’ duration It followed the develop- 
ment of a large lesion of herpes simplex labiahs three 
weeks prevtousb This attack of erythema multiforme 
was much less severe than the previous one She now’ 
rcccncd four more vaccinations w’lth smallpox I’accine 
On June 11, 1943 she had another recurrent attack of 
crjthema multiforme, but this time only the lips w'ere 
iinohcd This followed the removal of ten teeth, all 
except one being badij abscessed This attack responded 
rather rapidl) to internal administration of sulfathiazole 
Since that time she has had two or three definite but 
mild recurrences, all of which were associated with 
exposure to sunlight 

Case 8 — B B, a jouth aged 20, was first seen on 
\ug 22, 1939, complaining of a recurrent eruption on the 
^ backs of the hands For the past five years he had 
'■uffered from recurrent crjthema multiforme to the ex- 
tent of three or four such attacks each year Each 
attack apparent!} started w ith a "cold sore” w’hich prac- 
tically always developed after exposure to sunlight at 
the beach About the time that the "cold sore” was 
subsiding, the eruption on the dorsa of the hands would 
ippcar 

On examination he presented a subsiding cold sore on 
the left side of the upper hp There were typical lesions 
oi herpes ins on the dorsa of the hands and feet and 
1 1 C extensor aspects of the elbow s and knees 

He received multiple vaccinations with smallpox 
vaccine Eo new attacks occurred until one y'car later, 
wlicn he was seen with a recurrence of erythema multi- 
lormc of the herpes ms type This attack developed one 
week aner a herpes simplex of the upper hp had 
vi'pcarcd 

^ attack of erythema multiforme occurred in 

- arch 1941 This also followed a herpes simplex of the 
ower hp, vtirting eight or ten davs after the first 
appearance oi the herpes \t this time he was given 
'll imihniide b% mouth He has not been seen since 

C\'i 0_n. B, a man aged 24, was first seen on 
vug 10 1940, with an extremely severe generalized 
vr'thema nviUiforme 

Hi^ hi'torv revealed that as a child he had suffered 
sro r rcpi'tcd attacks of herpes labiahs During the five 
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years preceding his first visit he had averaged about 
three attacks of erythema multiforme each year These 
attacks all followed the same pattern, beginning with 
an eruption on the lips At times one attack was just 
subsiding when a new attack would occur 
On examination he presented five or six separate 
groups of herpes simplex involving both upper and lower 
hps On the arms, legs and palms there was a general- 
ized, discrete, pea-sized, vesicular and bullous erythema 
multiforme His temperature rose to 102 F , and for a 
period of nearly three weeks he was ill and confined to- 
his house He was vaccinated four times with smallpox 
vaccine 

During the past three and a half years he has had 
only three or four attacks of herpes simplex With one 
of these attacks he had two blisters on the left shin 
Following another, but separate, attack of herpes sim- 
plex, he had about a dozen "blisters” scattered over the 
body After this he received another senes of multiple 
smallpox vaccinations He has remained entirely free 
since this last series of vaccinations 
Case 10 — J A C, a white man aged 55, was first 
seen on Feb 15, 1943, with a typical erythema multi- 
forme involving the face, the sides and back of the neck 
and the dorsa of the hands This eruption was of five 
days’ duration During the preceding nine years he had 
suffered from three or four similar recurrent attacks of 
this disease each year 

On questioning he denied any association of cold sores 
with these recurrent attacks However, he did recall 
that he had suffered a great deal from recurrent herpes 
y’ears ago when he had worked outdoors 
In spite of the apparent absence of a history of an 
association with herpes simplex, therapy was begun w ith 
smallpox vaccinations Three weeks after the last vac- 
cination he had a mild attack of erythema multiforme 
Four months later he had another mild but definite 
attack of erythema multiforme following exposure to 
sunlight Three months later another attack occurred, 
and for the first time he recalled a definite attack of 
herpes simplex four or five days before the onset of the 
erythema multiforme Although all of these attacks 
were milder than those which be had had before his 
repeated vaccinations w ith smallpox vaccine, it was felt 
advisable to give him another senes of smallpox vacci- 
nations This was done, the fourth and last vaccination, 
of the second series having been given on Dec 14, 1943. 
Since that time he has had no recurrences 

COMMENT 

In the absence of experimental confirmation, 
one can onl} briefly speculate as to the exact 
relationship between herpes simplex and ery- 
thema multiforme In the present state of 
knowledge it can be said that m many instances 
herpes simplex has some relationship to erv- 
thema multiforme In these cases herpes simplex 
has a role which might be compared to that of 
a delayed-action bomb Whether the eruption 
of ervthema multiforme itself is actuall}’" pro- 
duced by a V irus is unknowm 

Nevertheless, there are some indications that 
a Virus may play a role m the actual production 
of ervthema multiforme Thus epidemics of 
ervthema multiforme have been reported Leip- 
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ner=® recorded that thirty of fifty inmates m a 
boy’s home had typical erythema multiforme 
Afost of the boys presented a mild coryza from 
eight to ten days before the outbreak of the 
cutaneous disorder 

Erythema multiforme has also been repoited 
m association with lymphogranuloma venereum, 
a disease of proved virus nature In 1 instance 
the virus was present in the cutaneous lesions ~~ 

Only rarely has the possibility of a virus causa- 
tion of erythema multiforme been considered 
One such example was the case of the patient 
presented by Rattnei and Cornbleet in whom 
a localized encephalitis with jacksonian epilepsy 
occurred m association with a bullous erythema 
multiforme In the discussion of this case, 
Laymon mentioned the view of Jausion and 
Thevenot that erythema multiforme is pos- 
sibty a virus disease 

The occasional association of Vincent’s dis- 
ease with an erythema-multiforme-like ei op- 
tion must be reviewed in the light of recent work 
which views the virus of herpes simplex as the 
etiologic agent of Vincent’s disease 

The fact that in occasional cases erythema 
multiforme responds to drugs of the sulfon- 
amide gioup-^ does not, in my opinion, negate 
the view that herpes simplex may be the initiat- 
ing lesion 

Finally, in the consideiation of herpes simplex 
as an etiologic agent of erythema multiforme, 
one must remember that herpes simplex is rathei 
of frequent occurrence in areas elsewhere than 

20 Leipner, S The Epidemic Occurrence of Ery- 
thema Exsudativum Multiforme, Dermat Wchnschr 
101 1178 (Sept 21) 1935, abstracted, Arch Dermat 8. 
Syph 35 304 (Feb) 1937 

21 Goldberg, L C , and Fonde, G H Recurrent 
“Lymphogranulomatid” (^), Arch Dermat & Syph 
34 478 (Sept) 1936 

22 Midana, A The Etiopathogenesis of Erythema 
Alultiforme m Poradenitis Inguinalis, Gior ital di der- 
mat e sif 76 1091 (Aug ) 1935 , abstracted, Arch Der- 
mat & Syph 33 1078 (June) 1936 

23 Rattner, H , and Cornbleet, T Erythema Multi- 
forme, Arch Dermat & Syph 40 318 (Aug) 1939 

24 Jausion, H , and Thevenot, S The -V icissitudes 
of Experimentation with Erythema Nodosum and Ery- 
thema Polymorphe, Bull Soc frang de dermat et syph 
45 1053 (July) 1938 

25 Crance, A M V mcent’s Disease Associated with 
an Erjthema Multiforme-Life Eruption, Arch Dermat 
& Syph 28 508 (Oct ) 1933 

26 Black, W C The Etiology of Acute Infectious 
Gingn ostomatitis (Vincent’s Stomatitis), J Pediat 20 
145 (Feb) 1942 

27 Brcgman, A Treatment of Erythema Multiforme 
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about the mouth, e g , on the buttocks, genitalia 
and corneas 

CONCLUSIONS 

In a considerable percentage of cases heipes 
simplex IS an immediate preceding lesion of 
recurrent erythema multiforme 

Repeated vaccinations tvith smallpox vaccine 
appear to be of value m the prevention of lectir- 
rent erythema multiforme associated with a 
preceding herpes simplex 

Note — Since this paper was prepared I have ob- 
served 2 additional cases which confirm the observations 
Additional confirmation has been made bj other inde- 
pendent observers, as noted m personal communications 
from Dr Anker Jensen, of Los Angeles, and Dr J F 
Campbell, of Fort Worth, Texas 

2007 Wilshire Boulevard 

ABSTRACT OF DISCUSSION 

Dr Francis W Lvnch, St Paul Dr Anderson 
deserves credit for noting the frequent coexistence of 
herpes simplex and erythema multiforme He does not 
claim to have established an etiologic relationship but 
offers a suggestion for preventive therapy for a disease 
regarding which most physicians feel helpless 

Negative evidence against a viral cause of erythema 
multiforme lies in the clinical relationship betw^een that 
disease and eiythema nodosum, a disease for w'hich 
bacteria seem rather well established as causing the 
majority of cases Erythema multiforme is frequently 
preceded by some minor illness, or perhaps prodromal 
symptoms Possibly the herpex simplex observed by 
Dr Anderson is merely a result of those early symptoms 
rather than a trigger mechanism w'hich evokes the ery- 
thema multiforme 

Dr Paul E Bechet, Elizabeth, N J While Dr 
Anderson’s paper is a valuable contribution to the dis- 
cussion of the etiologic relationship of erythema multi- 
forme to herpes simplex, it does not in my opinion offer 
sufficient evidence that such a relationship exists In 
an extensive clinical experience of many years I have 
observed the association of herpes simplex and erythema 
multiforme so rarely as to be convinced that the etiologic 
factors of the two dermatoses are entirely unrelated 
The fact that herpes simplex is one of the commonest 
of dermatoses and that the occurrence of erythema mul- 
tiforme IS, in comparison, rather rare, together with the 
additional fact that the great majority of patients with 
intermittent attacks of herpes (four or wore a year) 
for many years have never had erythema multiforme, is 
important evidence against Dr Anderson’s conclusions 

Dr Fred Wise, New York The virus of herpes 
simplex produces definite and specific changes on the 
rabbit’s cornea and sometimes meningitis in the rabbit i 

It would seem to me that the next step, and the'' 
logical thing to do now b> way of further investigation, 
is to inoculate the rabbit’s cornea w'lth material from 
vesicles of erjthema multiforme and find out whether 
the same specific reaction is obtained, that is, keratim- 
zation of the cornea and possible meningitis 

Dk Norman M Epstein, San Francisco The rela- 
tion of herpes simplex to erj thema multiforme is still 
not clear to me 
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After artificial fever therapy m the treatment of 
'siphilis, one commonly sees herpes simplex, particu- 
larly after the first episode of fever Of several hundred 
patients so treated, 75 to 85 per cent have had herpes 
simplex, but I ha\e not seen erythema multiforme in 

L that group 

, I have under my care a young woman who has had 
recurrent herpcs-simplex-like lesions of her lips asso- 
ciated witli an erythema-multiforme-like eruption of the 
' entire mucous membrane of the mouth, without glabrous 
skin lesions This woman has had these attacks for 
thirteen jears, and has been seen by many dermatolo- 
gists She has had various diagnoses Some physicians 
have said that the eruption is erythema multiforme, and 
others have diagnosed herpes simplex with lesions in 
tlie mouth 

^ She has now for the first time gone a whole year 
without an attack, follow'ing several series of smallpox 
■ laccinations 

Dr Anthoni C Cipollaro, New York I should 
like to relate an embarrassing experience that I had 
tlirec years ago when a friend of mine, a general physi- 
cian, referred to me a young woman w’ho had extensive 
herpes simplex of the chin (two or three such attacks 
each jear), for wdiom I advised smallpox vaccination 
n had read about the complications of smallpox vacci- 
f nation, but I had never had personal experience with 
t them At the time of the patient’s sixth vaccination 
t fever, malaise and symptoms of a mild encephalitis 
. developed Fortunately, she recovered completely, but 
she was in the hospital for a considerable time 
j I have been cautious about using smallpox vaccination 
I for the treatment of herpes since that date 

lj Dn Ivt H Ebert, Chicago It seems that the herpes 
, \ iriis is coming into its own Afany of you had the 
y pleasure of listening to Dr Lynch’s excellent paper on 
j tile etiology of Kaposi’s vancelliform eruption We have 
^ a paper this afternoon by Dr Lane on the same subject 
This morning we heard tliat herpes virus plays some 
’ role m the causation of erythema multiforme As Dr 
u ISC has said, the proof of the direct relationship should 
be casj The herpes virus can be demonstrated in two 
wavs first, by animal inoculation, and that work was 
. ''initiated by Grutcr back at the time of World War I 
e was an ophthalmologist As is known, herpes sim- 
f P ex sometimes affects the cornea Gruter inoculated 
jj nntcnal from a human cornea into a rabbit’s eye and 

j go es, got V lolent keratitis and in some instances 
encephalitis 

^ J-rn'enstem some vears later took up the work and 
^ pubii-^hcd conclusions, and that started an enormous 
, amount of experimental work 

[ The interest was great because it was believed, since 
, ic icrpcs Simplex virus is neurotropic in animals, that 
j, I was not onh dcrniatotropic m human beings but at 
j lines ncurotropic and that it sometimes would cause 
n -^onoino s encephalitis, which appeared for the first 

time during World \\ ar I m epidemic form 

\ great deal of work has been done along this line, 
, exiicnmcnfallv and immunological^ , and the question 
pi the relation of herpes virus to von Economo’s cnccph- 
ilitis is still unsettled 

In m\ work, I have had occasion to do experimental 
V ork Oil rabbits and on guinea pigs and dogs with the 
r I'crpcs simplex virus using various controls Among 
the controls J ln\c used the bullae and vesicles of erv- 
I t'.a multiforme and herpes ins and have obtained 
txgativv res iltv However, negative results do not mean 
prcit ceil 


Staining is another way m which the herpes 
can be demonstrated, since it is large it measures 200 
millimicrons in diameter — and it can be stained by spe- 
cial stains The best stain is that introduced by Hertz- 
berg, Victoria blue That is not obtainable in this 
country at present, at least I have never been able to 
obtain it Another means is use of Morosow’s staining 
procedure, which is a silver impregnation method and 
IS fairly satisfactory 

If the material is taken within the first twenty-four 
or forty-eight hours, the herpes simplex virus can be 
demonstrated in the vesicles However, it is consider- 
ably more difficult to demonstrate than the virus of 
herpes zoster or the virus of vaccinia or the virus of 
chickenpox I have been using lesions of erythema 
multiforme as controls for these stains When they 
were negative, it was satisfying It may be, however, 
that in cases of that disease and with that stain it is 
difficult to demonstrate herpes virus in the lesions 
I think that if the herpes virus is tlie direct cause of 
erythema multiforme the fact will shortly be experi- 
mentally demonstrated 

Dr. Samuel Ayres Jr, Los Angeles I want to 
express my appreciation for the thought that herpes 
may be at least one of the causes of erythema multi- 
forme 

As long as the cause of the disease is in dispute, 
I should like to cite 1 case in which it apparently had 
a definite beginning A woman physician was scratched 
on her finger by a cat, and the lesion became infected, 
about the tenth or eleventh day after the onset, when 
the lesion was still infected, typical erythema multi- 
forme, with iris-like lesions on both hands and arms, 
appeared She stated that it was the first attack she 
had ever had It is quite possible the herpes virus may 
be one of the trigger mechanisms, and in the other 
instances a bacterial infection may be the precipitating 
factor, as in this case 

Dr Edward F Corson, Philadelphia The consider- 
ation of erythema multiforme as a virus disease appears 
to me possibly to justify a treatment which a group of 
dermatologists in Philadelphia have been using for a 
good many years — the intravenous injection of mercuric 
cyanide This drug has served to abort the disease in 
many cases and is so much appreciated by patients who 
have recurrent attacks that they frequently come early 
m the outbreak for treatment of this sort It seemed to 
me to be only an empiric sort of procedure 
I could not explain why we got these results, but 
the fact that erythema multiforme is stamped as an 
infectious disease seems to vindicate the use of such a 
treatment 


Dr Nelson Paul Anderson, Los Angeles I stressed 

particularly in the paper that the observations w^ere 
entirely clinical I have made no experimental inocu- 
lations 








^ J.- *** Uic llLCititUrt 

not only on virus diseases of the skm but on virus dis- 
eases in general, that experimental work with viruses 
has manj pitfalls A few years ago, when results oi 
work on the urus of herpes simplex were published, 
authont.cs belie, cd that this yims was the cause ol 
cpjdemie cnccphahtis because ,t caused encephalitis tr 

been’chan "? 

I believe that one can ask everj' person with herpes 
siinplex tliat one sees for the next ten years without 
finding a history of erjthema multiforme, but I believe 
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that the process should be re\ersed, I suggest that 
patients with erjthema multiforme be asked regarding 
the prcMOUs presence of herpes simplex 

I do not feel at all that the \irus of herpes simplex 
causes erjthcma multiforme in the sense that one will 
e\er find the virus in the lesion I do know that tins 
clinical obser^atlon of the frequent preexisting herpes 
simplex in persons with t>pical erjthema multiforme is 
correct This refers onb to erjthema multiforme for 
which there is no argument as to the diagnosis It does 
not appear to be true of erithema multiforme which 


one man calls a toxic bullous eruption, and another calls 
an atypical dermatitis herpetiformis w'hile another man 
belie\es the disease to be pemphigus Finally, in the 
management of recurrent erythema multiforme, this 
newer point of \iew offers a therapy which, while not 
100 per cent successful, is at least an improvement over 
the present methods of treatment 
I think that this all goes to show that dermatologists ^ 
are going to have to do more experimental w'ork on 
\irus diseases of the skin and, perhaps, utilize some of 
the newer methods, such as electron microscopy 
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Hic lesion of vitamin A deficiency has been 
defined by Wolbacb and Howe^ as atrophy of 
many glands, arrest of giowtb, emaciation and 
icplacement of many diffeient single-layered 
cpilbcluims by stratified keratinizing epithelium 
Tlic process of the change from the cuboidal 
oi columnar tj^e of epithelium to the stratified 
<l}pe IS known as keratinizing metaplasia, and it 
has been demonstiated numerous times in vaiious 
epitheliums othei than skin" Theie is no con- 
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fusion regarding the primary histologic altera- 
tions and the resulting lesions of the eye, the 
paraocular glands and the respiratory, gastro- 
intestinal and genitourinary systems However, 
the question of the cutaneous lesion of vitamin A 
deficiency in the rat has been a matter of con- 
tention in many quarters, and it should be clari- 
fied An analysis of the important early inves- 
tigations of the cutaneous lesion of vitamin A 
deficiency m the rat explains some of the con- 
fusion, and an appraisal of more recent inves- 
tigations of vitamin A deficiency m man as well 
as in the experimental animal brings out addi- 
tional reasons why there has been so much dis- 
pute The first published account of cutaneous 
alterations due to vitamin A deficiency m the 
rat appeared in 1918, when McCollum, Sim- 
monds and Parsons ® wrote “These groups of 
rats developed very rough, scaly tails and numer- 
ous bleeding points over the surface The ears 
weie thickened and in the margins scales devel- 
oped There was a cutaneous horn on the nose 
of each rat These signs of pathological changes 
on the skin are common m our rat colony m 
animals fed certain types of faulty diet ” In 
1921 Steenbock, Sell and Buell ^ stated “A 
fat-soluble vitamine deficiency is also far from 
being conducive to normal cutaneous nutrition 
so that very often, especially after an age of four 
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montlis has been reached, cMdence of dermal 
nialnutntion makes its appeal ance The fm 
appears bush} and thin, cutaneous giowths occur 
on the tail, ears and nose, and finally soies, which 
heal Avith difficulty, appear on the feet, limbs and 
body, all bear testimony to this state of malnu- 
trition ” Manville found that there was a 
decreased activity of the sebaceous glands of 
vitamin A-deficient rats and that their “hair 
^^as bristling and dry and readily fell out ” Wol- 
bach and Howe ^ referred to the humped posture, 
rough coat, emaciation and encrusted eyelids as 
familiar signs of the deficiency They made 
observations of the skin of the eyelids and the 
base of the ear where the skin was included in 
the presentation of the eye and in the parotid and 
exorbital glands, in these locations they found 
no striking changes In the most advanced 
stages of A avitaminosis they observed slight but 
demonstrable atrophy of the hair follicles and 
sebaceous glands The epidermis in a few in- 
stances was thinner than that in control animals, 
and the keratinizing layei was less pronounced 
Portman stated that the lesion of vitamin A 
deficiency in the skin of a rat consists of atrophy 
of various elements of the skin and great diminu- 
tion in the number of hairs as well as in their 
length and thickness However, he considered 
such changes not entirely specific for vitamin A 
deficiency Gudjonsson made extensive gross 
and microscopic observations of lats suffering 
Mitli vitamin A deficienc) Regarding the skin, 
he obscr\ed only that the ban had lost its luster 
and smoothness and that there was scaling on the 
paw s Smith and Sprunt ® found that deficiency 
of Mtamin A as w'ell as of vitamin B resulted 
in atrophy of tlie sebaceous glands of the tail 
Munilla stated that the first sign of vitamin A 
dcficienc} is a decrease m the length of the 
hairs, later the fur is bristly, and there aie swol- 
len c}chds, photophobia, pale skin, pale ears 
and pale tail , wdien the hair is shaved, there is 
a complete lack of regeneration in the shaved 
area In a detailed description of the pathologic 
changes of \ itamin A deficiency in rats, Hou 
made onh a brief mention of the skin He stated 
that he had occasionalh observed hyperplasia 
and h}perkcratinization of the epidermis In 
1916 Klotz and Holman® reviewed the subject 
of \itainin A dcficienc} and expressed the 
opinion that the cutaneous changes in animals 


described by the various mvestigatois weie not 
caused specifically by deficiency of vitamin A, 
they suggested that the “growths on 

the tail, eais and nose” described by Steenbock, 
Sell and Buell ^ were due to mites Sullivan 
and Evans ® recently showed that complicating 
deficiencies of the vitamin B complex, fat and 
essential fatty acids in experimental diets had 
been responsible for the misrepiesentation of the 
vitamin A deficiency syndrome in the past 
When diets similar to those recommended in the 
past for the production of vitamin A deficiency 
w^ere fed to young rats, the cutaneous signs 
wdiich resulted w^ere those wdiich have been 
described m connection with various vitamin B 
complex deficiencies ® How^evei , when young 
rats were fed a diet deficient only in vitamin A, 
there resulted a deficiency disease the gross and 
microscopic signs of which diffeied from the 
previously recorded descriptions of vitamin A 
deficiency In uncomplicated vitamin A defi-'^ 
ciency ® there weie no gross cutaneous altera- 
tions except during the very late stages of the 
deficiency, when it was not possible to exclude 
the effects of complicating deficiencies and the 
nonspecific effects of deficiency Shaving ex- 
periments showed that vitamin A-deficient rats 
letained the ability to regrow hair until the time 
when body growth had ceased In the case of 
rats subsisting on inadequate total amounts of 
food but adequate relative amounts of vitamin A 
and vitamin B, “hair regeneration” occurred 
weeks after body growth had ceased ® In various 
groups of rats reared on vitamin B complex- 
deficient diets containing adequate and inade- 
quate amounts of vitamin A, there was a failure ■ 
of regrow'th of hair in the early stage of the 
deficiency, indicating that the sign described by 
Munilla,"® namely, the failuie of regrowdh of 
shaved hair, was a manifestation of vitamin B 
complex deficiency rather than one of vitamin A 
deficiency Tlie epidermis in the early stage of 
uncomplicated vitamin A deficiency w'as of ap- 
proximately normal thickness There was dila- 
tation of hair follicles, particularly in the upper 
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half of the shaft, ^\here the epithelial lining of 
the follicle was often atrophic Frequently the 
sebaceous glands attached to the upper part of 
the sides of the shaft were dilated and then 
cells were completely disintegrated The lowei 
, poition of the follicle, including the bulb, re- 
mained intact, and in many sections the bail 
was present and apparently stiuctuially normal 
despite the dilatation and atrophy of the upper 
portion of the follicle, as a result of which there 
wcie dilated, thm-walled, biconcave spaces con- 
lamnig loosely arianged keratotic lamellas In 
the late stage of the disease there weie dilata- 
tion, disintegration and atrophy of the sebaceous 
glands in the low'er poition of the follicle, with 
subsequent wide dilatation m the bulbar region 
as w'ell as m the upper part of the follicle In some 
cases the epideums also w'as atiophic m the late 
stage Tw'o months after the publication of 
oui obseivations Moult'"' independently reported 
<the histopathologic changes of lat skin in avita- 
minosis A Although the composition of the 
diet in Moult’s expeiiment differed from the 
composition of the diet used m our experiments. 
It was compaiable m that it piobably lacked 
only vitamin A Moult’s obseivations corre- 
sponded in many lespects to those reported by 
us He desciibcd dilatation and hypeikeiatini- 
/ation in the iippei thud of the shaft of the hair 
Jolhcle and drew a distinction betw'een the pri- 
mal y lesion foi winch the lack of vitamin A is 
specifically responsible and the secondaiy se- 
quelae of general atiophy of the sebaceous glands 
and loss of deimal fat stoies, winch aie not 
specific results of vitamin A deficiency 
In 1934 Fiazier and Hu described in 
Chinese soldiers a deimatosis winch they termed 
follicular hypeikeiatosis In the majority of 
their patients theie w'ere oculai signs of vitamin 
A dcficienc), and the diets of the soldiers were 
deficient in vitamin A The lesion consisted of 
hjperkciatosis and atiophy of hair follicles fol- 
low’cd by plugging and hypertrophy of haii 
follicle epithelium After the publication of 
Fia?icr and Hu’s findings and confirmatoiy 
obsenations of others,'^ all discussions of vita- 


min A deficiency included summaries of the 
internal changes in animals and the cutaneous 
alteiations in man As a result of giouping the 
histologic alteiations of skm of man and the 
various other epitheliums of animals, theie has 
developed an acceptance of the concept that the 
cutaneous lesion due to vitamin A deficiency 
IS similai to that of other epitheliums and that 
It is the lesult of so-called keratinizing meta- 
plasia 

Theie is an impoitant consideration that has 
been unappreciated m pievious discussions of the 
subject of vitamin A deficiency of the skin In the 
skm the epithelium is of the stratified keratiniz- 
mg type Theiefore, keiatimzmg metaplasia in 
Its literal meaning is an impossibility unless 
atiophy, which precedes the “metaplasia,” is so 
piofound that a single-layered epithelium is pro- 
duced Ketron^^ has questioned the propiiety 
of the teim “keratinizing metaplasia” as applied 
to the skm, even wlien seemingly only one or 
tw'o layeis of epithelial cells are present He 
views the change as a shortening of the normal 
piocess of all keratiiiization, since the cells are 
of the same kind whethei m noimal or abnormal 
states, and he points out that atiophy may be 
associated wuth hyperkeiatosis m various dis- 
eases of the skm m man In Ketron’s opinion 
It is doubtful whethei the same layei of cells 
can fulfil the function of keratmization as well 
as repiodiiction The following are Weid- 
man’s comments “A kei atmizing cell is on 
the w^ay out , its normal purposeful activities can 
no longer be a part of the economic life of epi- 
derm such as is connoted when metaplasias are 
introduced into the leactions of living tissues 
(w^hether they turn out to be useful or not) 
In short, ‘keiatimzmg metaplasia’ should be 
abandoned ” Frazier and Hu considei ed that 
keratinizing metaplasia had occuried m their 
patients because the follicular hyperkeratoses 
follow^ed atrophy of at least a portion of the 
hair follicle epithelium and later there was pro- 
liferation of the epithelium near the keratinized, 
ati opined portion Sullivan and Evans® ob- 
served liyperkeratmization of the upper portion 
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of hair follicles m the majority of 200 rats It 
was difficult to be certain whether atroph) of 
the epithelium always preceded the process of 
hyperkeratinization However, m most of the 
sections the hair follicle and/or the sebaceous 
gland epithelium was thinned as far into the 
follicle as the hyperkeratinization extended 
whereas the portion of the hair follicle below 
the “plug” was apparently normal Prolifera- 
tion of epithelium below the keratinized areas 
was not observed In many cases an apparently 
normal hair was surrounded at the neck by 
thick liyperkeratosis Macroscopic spinous 
processes were not observed in 200 rats This 
may have been because there were no foci of 
hypertrophied epithelium to aid m evaginating 
the homy plugs However, the amount of 
hyperkeratotic material may not have been suffi- 
cient to protrude out of the follicular orifice and 
above the surface of the skin and to produce a 
horny spine comparable to the Frazier-Hu lesion 
in man We have shown that in experimental 
Mtamm A deficiency, atrophy of the entire skin 
and Its appendages occurs in the late stage, when 
it IS impossible to exclude the effects of inani- 
tion and superimposed deficiency We have 
show’n also that the signs of vitamin A deficiency 
in the rat may be delayed by increasing the 
amount of vitamin B complex in the vitamin 
A-deficient rats and that the deficiency signs 
may be precipitated by inadequacy of vitamin B 
complex and fat in a vitamin A-deficient diet 
These observations indicate an interrelationship 
of Mtamm A and the vitamin B complex and 
suggest the possibilit} that vitamin B complex 
deficiency preceded or accompanied vitamin A 
deficiencj in man when follicular hyperkeratoses 
were produced If such had been the case with 
the soldiers of Frazier and Hu, the concept of 
keratinizing metaplasia might have been fulfilled 
On man> occasions w^e have discussed at length 
with Dr Frazier the adequacy of the diets of 
the Chinese soldiers in regard to the vitamin B 
complex and fat content Dr Frazier has stead- 
fastly maintained that so far as he could 
determine the soldiers’ rations were inadequate 
onh in Mtamm A Howe\er, a later repiort from 
China by Reiss has described a similar if not 
identical cutaneous lesion m natives subsisting 
on diets known to be deficient in the vitamin B 
complex as well as in Mtamm A 

The following experiments w'ere planned to 
dttcnmne the effect of superimposing vitamin A 
deficienc\ on Mtamm B complex (other than 
thiarnmc) deficiencj Thus an opportunitj was 
p-OMdcd for c\aluating experimental I j the effect 
o. Mtamm \ deficiencj on seeerelj atrophied 
Cl (p’thclmm The conditions of these 


experiments should hai e been ideal for produc- j 
ing keratinizing metaplasia in the skin if such 
a phenomenon were possible 

EXPERIMEKTAL STUD'i 

Evpettmcui 1 — To 16 rats 21 dajs old was fed the- 
following diet (diet I) Mtamin-free casein, jg 
cent, sugar, 66 per cent, melted butterfat, 8 per cent, 
McCollum Salts No 51, 6 per cent, and cod liver oil,''' 
2 per cent Into each kilogram of the mixture 2 mg 
of thiamine hydrochloride was incorporated The ex- 
perimental ration, therefore, was deficient in tlie vita- 
min B complex other than thiamine During the en- 
suing four weeks the rats either failed to gam weight 
or lost weight They were humped and weak Tht 
skins were atrophic, and the furs were disheveled, in 
some there was diffuse alopeeia At this stage the 
animals were considered to have been depleted of the 
vitamin B complex other than thiamine, they were 
separated into four groups, IIA, IIB, IIC and IID, 
each consisting of 4 animals The previously described 
diet was discontinued and replaced by the following basal 
diet (diet II) vitamin-free casein, 18 per cent, sugar, 56 
per cent, lard, 10 per cent, and McCollum Salts No 51, 
6 per cent Into the ration of group IIA, 10 per cenT 
of yeast of known potency ® was incorporated, and each 
rat in group A received a weekly supplement of 2 800 
units of vitamin A as percomorph liver oil No vitamin 
A was added to the rations of groups IIB, HC and IID 
Viosterol in oil (Mead, Johnson and Company) supplied 
460 units of vitamin D each week, and to supply vitamin 
E each rat received a weekly supplement of 10 mg oi 
alpha tocopherol (Merck) The vitamin B complex was 
supplied as yeast mcorporated at a 10 per cent level into 
the diet of group IIB, at a 5 per cent level into the 
diet of group IIC and at a 1 per cent level into the 
diet of group IID In group IIC the percentage of 
sugar in the basal diet was increased from 56 to 61 
per cent, and in group IID the percentage of sugar 
in the basal diet was increased from 56 to 65 per cent 
because of the low'er percentage of yeast 

There was an increase in w'eight of 20 to 4C^ 
Gm per animal one w^eek after the vitamin B 
complex-deficient diet (diet I) was replaced 
by vitamin A-deficient diets IIB, which con- 
tained 10 per cent yeast, and IIC, which con- 
tained 5 per cent yeast, and the vitamin A control 
diet IIA, which contained 10 per cent yeast. 
The animals in the three groups immediately 
recovered from their almost moribund condition 
They were no longer iveak and humped There 
was regrowth of hair, and in two weeks the 
animals appeared to be normal in all respects 
In the control group (IIA) growth was con- 
tinuous until the animals were killed at the end 
of the experiment Microscopic examination 
of the rats in group IIA showed fully recovered'^ 
normal skins Between the eighth and ele\enth 
weeks there was a plateau in the weight curves 
of the vitamin A-deficient groups (IIB and 
IIC) , this was followed by slight and steady 

13 S M A Corporation 

14 Mend Johnson and Company 
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cicdinc in weigiit until the animals died (fig 1) 
Ocular signs of vitamin A deficiency were noted 
seven to eight weeks after the vitamin A defi- 
cient diets IIB and IIC were started There 
were no gross cutaneous changes Microscopic 
examination showed the signs previousl} de- 
scribed by us® m association with vitamin A 
deficiency, namely, dilatation of the upper por- 
tion of the hair follicle and plugging with hyper- 
keratotic material 



Fig 1 — Curve I IS the weight curve of a group of 
rats reared on diet devoid of the vitamin B complex 
other than cr) stalline thiamine hydrochloride The 
weight at death was less than tlie weight at weaning 
Curve II A is the weight curve of a control group of 
rats previously depleted of the vitamin B complex other 
than thiamine that were fed a diet containing adequate 
sources of the vitamin B complex and vitamin A 
'Curve II B and II C represents the gam in weight of 
rats previously depleted of the vitamin B complex that 
were fed vitamin A-deficient diets which contained 5 
per cent and 10 per cent yeast as the sources of the 
vitamin B complex Curve II D is the weight curve 
for a group of rats first depleted of the vitamin B 
complex other than thiamine and then maintained on 
a diet deficient in vitamin B (1 per cent yeast) and 
lacking vitamin A At the stage when the generalized 
scaling was noted, this group was suffering with vita- 
min A deficiency superimposed on vitamin B complex 
deficiency Each division on the vertical scale corre- 
sponds to 40 Gm and each division on the horizontal 
snle to four weeks 


Ihere was onh a slight significant difference 
in the weight curves of the vitamin A-deficient 
jgroup IIB. which subsisted on a ration contain- 
ing 10 per cent >east, and the vitamin A-de- 
ficicnt group IIC, w Inch subsisted on a ration con- 
ta ining 5 per cent \ east. How ev er, in the wtamm 
v-dificient group ITD which ingested a diet 
containing 1 per cent veast as the source of the 
\aamm B complex after the initial period of 
Mtmmn B complex depletion (fig 1), there was 


DERMATOSES IN RAT 

onl) a very slight increment of weight during 
the entire period of use of the vitamin A-defi- 
cient diet IID None of the rats in this group 
gained more than 10 Gm , and at the end of the 
experimental period or at death the majority 
weighed less than their weights at weaning All 
of the animals were weak and humped, and their 
appetites were poor There was no restoration 
of the luster of the fur, which was uneven, short 
bristling and often sticky and greasy , the animals 
lacked interest m personal hygiene There was 
a generalized scaly eruption composed of numer- 
ous discrete squamous plaques which were more 
abundant on the back Microscopic examination 
showed thick, loose hyperkeratosis and atroph) 
of the epidermis, sebaceous glands and cutis 
(fig 3) In some sections the hyperkeratotic 
lamellas filled m widely dilated follicular spaces 
or indentations in the wavy atrophic epidermis 
These collections of corneous material were re- 
sponsible for the production of the squamous 
plaques that had been observed grossly 

Expenmetit 2 — To a group of 21 day old rats, total- 
ing 32 animals, was fed a modification of diet L Perco- 
morph liver oil was used as the source of vitamin A, and 
lard was substituted for butter as the source of fat, 
otherwise the diet was similar to diet I 
The purposes of this experiment were (1) to repro- 
duce in a larger number of animals the gross and 
microscopic cutaneous signs which were observed in 
group IID, (2) to compare the effects of a basal diet 
containing lard with those of a basal diet containing 
butter and (3) to compare the effect of a single large 
supplement of vitamin A administered at the beginning 
of the experiment with those of the same dose dis- 
tributed fractionally during the first period of the ex- 
periment, when the rats were being depleted of the 
entire vitamin B complex other than thianune The 
results of the experiment were similar to those in 
group IID except that the scaling and hyperkeratotic 
plaques appeared two or three weeks later This was 
due probably to a slower initial depletion period No 
significant differences were observed in the groups 
given supplements of single and of divided doses of 
vitamin A in the initial depletion period 

The appreciation of the specific effects of a 
deficiency must await the perfection of an experi- 
mental diet deficient in only one factor Until 
recently the diets employed for the production of 
vitamin A deficiency in the rat were deficient m 
the vitamin B complex, fat, essential fatty acids, 
and occasionally in vitamin E Inasmuch as 
there were complicating deficiencies in all of 
the important investigations of vitamin A defi- 
ciency, it IS no wonder that the cutaneous lesion 
uas misrepresented An unusual set of circum- 
stances was brought about by Frazier and Hu’s 
discover}' of a cutaneous lesion in man which 
the} considered to he the result of vitamin A 
eficiency Thereafter the erratic cutaneous 
changes observed m vitamin A-deficient rats 
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were overlooked, and reviews dealing Avith the 
subject grouped the changes observed in human 
skin with the changes in various other epi- 
theliums of expel imental animals This Avas an 


make valid a general scheme for one species, it 
was our original aim to perfect a vitamin A- 
deficient diet and thereby pioduce a cutaneous 
lesion Avhich was specifically the lesult of a 



Tip 2 — ■' 1 , back of a rat that was depleted first of the Mlamin B complex other than thiamine and later 
maintained on a diet deficient in Mtainin V as well as in -Mtamin B complex The character of the eruption 
Is that of a diffuse, loose, generalized scaling B, the the earlv stage, before scaling is generalized There arc 
siiiall discrete squamous plaques which should not be contused with the discrete follicular spinous processes 
described b\ Trazier and Hu”’ and others*’ 


example of substituting the findings in one organ, 
llie skin, of one species, man, in the scheme of 
findings in a arums organs other than skin for 
iinother species, inmch., the rat In order to 


deficienc} of aitamin A in the rat To our sur- 
prise there were no gross cutaneous signs of 
Mtamm A deficiency in uncomplicated vitamin A 
deficienc} of the rat® However, there were 
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was released bj the noinial aieas of the liver ciency In the onginal deiDletion period a diet 

It IS not unlikely that theie is less hepatic damage devoid of the vitamin B complex other than thia- 

in rats reared on diets deficient only m vitamin mine vas fed until the skin and appendages of 

A than m rats subsisting on vitamin A-deficient the lat weie atrophic and the rat was practically 

diets complicated by other deficiencies which are moribund Vitamin A v^as then withdrawn and 

capable of producing rarious types of disease of the vitamin B complex vas added in an amount 

the liver The explanation for the interrelation- baiely sufficient to maintain life Thus vitamin 

ship of the vitamin B complex, fat and vitamin A A deficiency was pi oduced in sick rats with 

deficiency may have its basis m these facts atiophic single-layei ed cutaneous epithelium and 



rii: 4 — Sections from bn^c of tongue (x 60) of vitamin A-deficient rats This is an illustration of the 
(Inngt hnoun ns kcrntmi^mg mctnphsn \otc the prohfcrntne changes in the gland ducts at the base of 
tilt tongut 

Ha\iiur produced a microscopic cutaneous atrophic, disintegrated hair follicles and seba- 
Itsion of Mtamin \ and ha\nig demonstrated an ceous glands Tliese circumstances provided' 

interrelationship of the Mtaniin B complex and the nearest approach for producing, or, more 

\itanini \, tiic next step was to detennine prcciseK, for reproducing, “keratinizing meta- 

whcthcr a cutancons It-ion grossh similar to the plasia” from a single layer of epithelium, and at 

I'l trier and I In lc--ion could be produced in tlie the same time there was an opportunity for 

rat Bxj'cnnicnts 1 ,ind 2 were planned in obsening the effects of the combined defi- 

ordcr to denmn-'tr ttc the tficct oi •'Upcnmposcd ciencics 1 Itc resulting microscopic cutaneous 

it imin \ dcficitnci mi \uiniin B complex defi- alteration consisted of onh a partial restitution 
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of the cpilhchum and the production of excessive 
kci atini/ation in the v idely dilated and atrophied 
follicles and in the wavy epideimis There was 
no hypertrophy of portions of the han follicle 
tpithchnm such as Fiaziei and Hu repotted in 
Chinese soidieis The collections of excessive 
Inpcikeiatnnzation accumulated to form small 
scpiamous ])laques rather than horny spicules 
1 here \^etc no mounds of epidermis with crateis 
fiom which the hoi ns projected, and this was 
pioliahh due to lack of proliferation of han 
follicle epithelium On casual glance theie may 
he some lesemblance of the lesion of the rat to 
the coinentional notion of the gross lesion m 
the human adult, but a ciitical appraisal of the 
gloss changes view'ed in conjunction with the 
microscopic changes will demonstrate the dis- 
similai featuies of this and the original Frazier 
and Hu lesion In difterential diagnosis the 
cutaneous disease of lats most likely to be con- 
fused with this disease is fat deficiency Frazier, 
< Hu and QuH' lecently sho%ved that m infants 

16 I la/ici, C , Hu, C , and Chu. F Variations 
in Cutaneous Manifestations of Vitamin A Deficiency 
fioin Infancy to Puberti, Arch Dermat & Svpli 48 
1 (JuK) 1943 


and piepubertal children suffering with vitamin 
A deficiency follicular damage is raie and 
liypertiophy of epideimal cells, usually seen in 
adults in similai circumstances, is not piesent 
They piesented evidence that there is a pro- 
gressive development of folliculai hypei keratosis 
wdiich IS con elated wuth the subjects’ age In 
our expel iments lecently weaned rats weie 
studied At some future date the expei iments 
wnll be repeated to determine w'hether theie is 
a coi relation of the development of follicular 
hyperkeratosis with the age of the lat 

SUMMARY 

Young rats were depleted of the vitamin B 
complex other than thiamine hydrochloi ide 
When the skin w^as atrophied and consisted of 
a single layer of epithelium, vitamin A was 
withdiawm from the diet and the vitamin B 
complex Avas supplied in an amount baiely 
sufficient to maintain life Theie resulted a gen- 
eralized cutaneous lesion consisting of numeious 
small scatteied squamous plaques Micioscopic 
examination shouted atrophy of the epideimis 
and appendages, dilatation of atiophic haii fol- 
licles and excessive hyperkeiatmization 



TREATMENT OF LUPUS ERYTHEMATOSUS DISSEMINATUS 
BY INTERNAL ADMINISTRATION OF IODINE 
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NEW YORK 


Some time ago my attention was directed, 
purely b} accident, to the possible \alue of iodine 
gi\en internally in the treatment of disseminated 
lupus er} thematosus 

I was called in consultation to see a patient 
suffering with this disease, the diagnosis having 
been made by Libman and Sacks and confirmed 
b} t\\ 0 dermatologists I suggested, among other 
things, that a thorough laboratoiy investigation 
be made for possible foci of infection About 
t\\ o u eeks later I u as amazed to see this patient 
enter nij office, seemmglj'^ peifectly well and 
uithout a vestige of his former generalized 
ciuption He had come m to ask my advice 
about his going to Atlantic City for a rest The 
patient stated that since I had seen him he had 
been given some sort of dye in preparation for 
roentgenograms of the gallbladder and a gastro- 
intestinal series The dye had made him deathly 
ill, producing severe chills followed by a high 
fever (the temperature reaching 105 F ), nausea 
and profuse and almost continuous dianhea that 
lasted thirt\ hours However, as his reactions 
subsided, all the sj mptoms of lupus erythematosus 
disappeared 

I The radiologist who had taken the roentgen- 
ograms told me that the dye contained iodine 
and phenolphthalein and that the patient had had 
no other medication while he was in the hospital 
I wondered at first whether it could have been 
the extreme dehydration and the high fever that 
had caused his symptoms to disappear Then, 
recalling the beneficial results I had frequently 
obserred in fixed types of discoid lupus ery- 
thematosus when the lesions had been painted 
with strong solution of iodine, I decided that in 
all probability it was the iodine which had been 
the healing agent I then resohed to give it 
internally at the first opportunity Subsequently'^ 
I treated 5 patients with disseminated lupus 
tr\ thematosus by tins method It is my' purpose 
in this paper to report the apparently' successful 
results of the administration of iodine by mouth 

Troni the Dcp-irtmcnt oi Dernntologc, College of 
Pii\s,cniis and Surgeons, Columbn Unncrsitc 

■Reid It the SixU-Se\entli \nnual Meeting of the 
Ni.’cncnn Dernntological \':socntion, Inc , Chicago, 
li nc 21 1944 


to 5 patients with disseminated lupus eiythema- 
tosus 

This disease is generally regarded as serious, 
and, while in a number of cases there have been 
remissions or exacerbations or both under treat- 
ment with any one of a variety of remedies or 
even occasionally without treatment at all, most 
dermatologists are agreed that the outcome is 
usually fatal Banks ^ stated that the mortality 
of acute types exceeds 90 per cent and that of 
the mild types averages 50 per cent Cornbleet ^ 
reported on 3 patients with acute and subacute 
forms of disseminated lupus erythematosus who ’ 
were favorably influenced by injections of liver 
extract Two of his patients subsequently died 
Hopkins ^ cited an instance of acute disseminated 
lupus eiy thematosus apparently precipitated by>' 
roentgen rays and also apparently cured by 
sulfanilamide 

Every physician know'S that it is sometimes 
difficult to recognize the various types of lupus 
erythematosus, particularly when few or no con- 
stitutional symptoms are present As has fre- 
quently been pointed out before, the symptoms of 
this disease are easily confused with those of 
dermatomyositis, scleroderma and acute rheu- 
matic fever The pathologic changes are also 
strikingly similar to those that occur in the three ’ 
diseases just mentioned, all affecting pimcipally 
the vascular system 

Klemperer, Polladv and Baehr ■* expressed the 
opinion that lupus erythematosus is a disease of 
connective tissue causing widespread alteration 
of the collagen fibers They stated further that 

1 Banks, B M Is There a Common Denominator 
in Scleroderma, Dermatomj ositis. Disseminated Lupus 
Erj thematosus, the Libman-Sacks Syndrome and Poly- 
arteritis Nodosa^ New' England J Ated 225 440 (Sept 
18) 1941 

2 Cornbleet, T Acute and Subacute Disseminated 
Lupus Erj thematosus Treatment with Liver Extract, 
Arch Dermat &. Syph 43 829 (May) 1941 

3 Hopkins, H H Acute Disseminated Lupus Ery- ’ 
thematosus Precipitation b> Roentgen Rays and Cure 
w'lth Sulfanilamide, Arch Dermat & Syph 43 833 
(May) 1941 

4 Klemperer, P , Pollack, A D , and Baehr, G 
Diffuse Collagen Disease Acute Dissemmated Lupus 
Erj thematosus and Diffuse Scleroderma, JAMA 
119 331 (Maj 24) 1942 
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ihe straightening and thickening of the collagen 
fibers, their apparent friability, their intense 
eosinophiha and refractibility, together with 
visible increase in the ground substance can be 
due only to a profound physicochemical aberra- 
tion of the colloid state of the connective tissues ” 
There are many views as to the cause of lupus 
erythematosus, the two most widely accepted 
being tuberculosis and streptococcic infection 
Jager'" cited 2 cases of acute lupus erythema- 
tosus, in each of which there were clinical and 
laboratory findings suggestive of adrenal insuffi- 
ciency In neither case, however, was the com- 
plete syndrome of Addison’s disease present 
I have always felt that the behavior of acute 
and subacute lupus erythematosus, as well as the 
pathologic changes, are suggestive of infection 
Postmortem examination of 1 of my office pa- 
tients a number of years ago showed all the 
serous cavities filled with fluid, endocarditis with 
^cgetatlons on the cardiac valves and congestion 
of the liver, spleen and bone marrow, all of which 
aie strikingly similar to conditions observed in 
streptococcic infection, but all smears and cul- 
tui es were negative for pathogenic organisms, as 
w eie the man\ cultures of blood taken during the 
patient’s illness 

Whatever the cause of lupus erythematosus 
dissemmatus, one point stands out clearly m the 
cases of patients I have observed Each one gave 
a history that exposure to light or severe sunburn 
ahi a) s pi eceded the appearance of the cutaneous 
lesions 

RCrORT OF C'lSES 

C^sr: I — Subacute disscmmaled lupus erythematosus 
^ Mrs S B , a 27 year old white woman, was admitted 
to Citj Hospital in January 1944, for treatment of a 
generalized er> thematous, scaly eruption with consti- 
tutional sjmptoms of fire months’ duration 
Past History — ^Thc patient’s past, personal and family 
histones were irrelevant She had always been well 
until 1941, when she had a set ere streptococcic sore 
throat For two \cars thereafter she suffered from 
migratory articular pains affecting the toes, ankles, 
knees, fingers and w rists and characterized by the recur- 
rence of small red tender spots over the affected joints, 
often accompanied b\ a general suvlling and stiffness 
of all the joints 

Present Illness — ^Thc present illness began fi^e months 
prior to admission with a red, itching, scaling sunbum- 
hke eruption on the face and upper part of the chest 
following prolonged exposure to the sun Most of the 
inir m front, on the temples and on the back of the scalp 
^fell out She had a fc\er and lost weight The tem- 
pcrnlurc would often be normal for several dajs or 
weeks and tlicn rise as high as 104 F without anj 
apparent cause She was studied thoroughlj in another 
hospital, where results of all tests were found to be 

? beer, B V Discemmated Lupus Enthema- 
tonic Report of Two Cases with Unusual Clmtcal 
Mamieqations ‘Vrch Dcrmit & S\*ph 46*362 (Sept) 


essentially normal, including the blood count About 
three months ago an abscess avhich had developed on 
the right heel avas opened and much pus drained Cul- 
tures of this pus showed many hemolytic streptococci 
She had lost 35 pounds (15 9 Kg ) m weight in a period 
of five months, w'as weak and complained of dull pains 
m her joints 

Examinaiton — Examination show'ed a tbm, apparently 
seriously ill young woman in bed avith a generalized 
eruption covering the entire face, neck, upper part of 
the chest and extensor surfaces of the extremities, with 
blotchy, erythematous, scaly patches over most of the 
other parts of the cutaneous surface The lesions, which 
w'ere dry, were most pronounced on the sides of the face, 
bridge of the nose, scapular regions and outer surfaces 
of the arms There were some telangiectasia and ad- 
herent dry scales Her finger tips w'ere dark blue and 
scaly, with dilated blood vessels In places there w'as 
apparent atrophy, most evident over the scapulas and 
around the elbows 

Results of the general physical examination were other- 
wise normal except for a low-pitched, soft, systolic mur- 
mur over the precordium, heard best at the apex The 
lungs were clear, the abdomen soft and flabby and the 
liver and spleen not palpable All the deep reflexes 
of the upper and lower extremities w'ere normal The 
pupils were equal and reacted readily both to light and 
in accommodation Examination of the fundi revealed 
a toxic retinitis m both eyes, a slight elevation of the 
disks and exudates Her weight was 76 pounds (34 5 
Kg) Her temperature was 103 F, her pulse rate 110 
and her respiratory rate 22 

Labotatoiy Data — ^The results of the examination of 
the blood were as follow's hemoglobin content, 84 per 
cent, red blood cells, 3,700,000 per cubic millimeter, and 
white blood cells, 5,200, with a normal differentia! count 
The sedimentation rate was not increased The blood 
chemistry was within normal limits Repeated cultures 
of the blood were negative for pathogens The urine 
showed a trace of albutnm but no porphyrin Neither 
the electrocardiogram nor the roentgenogram of the 
chest revealed any abnormality On examination the 
bone marrow was normal 


Treatment — ^Treatment consisted of three blood trans- 
fusions (250 cc each) given at five day intervals, a 
high caloric diet (3,600 calories per day), vitamins and 
3 drops of 7 per cent tincture of iodine three times a 
day Boric acid ointment was applied locally The 
patient’s progress was rapid She gained in weight, 
the pains in her joints became less severe, her tem- 
perature fell to normal, and the rash show'ed a change 
for the better After she had taken the iodine for 
three weeks, the eruption disappeared almost entirelj’-, 
except for patches of erythema and scaling, mainly over 
the scapulas, elbows, knees and fingers At this time 
a large fluctuating abscess the size of a lemon de- 
A eloped on the right side of the upper jaw and a 
similar one on the outer aspect of the right thigh 
There was no local pain, tenderness or redness of the 
skin covering these swellings The administration of 
iodine was stopped The abscesses ivere punctured 
and a thin, gray, pushke material exuded A culture 
of this pus yielded Staphylococcus aureus The wounds 
healed rapidly, and twelve dajs later the use of iodine 
was resumed During her stay m the hospital the 

TTl ensipelas of the right side of the 

face, for which she was given sulfathiazole She re- 
acted badb to the drug, having a sulfathiazole dermatitis 
and sjmptoms of depression, lost weight and felt ill 
^he gaie a history of haAing been given sulfanilarrurlo 
on ,no pneuons occasions, a s.S 
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time Use of the drug was discontinued, and she 
reco\ered prompth Siie continued to gam m strength 
and w eight , the articular pains lessened, and when after 
four months of treatment, she w'as gnen a leave of 
absence from the hospital for three weeks she was 
cntireh free from all cutaneous lesions and had gained 
a total of 8 pounds (3 6 Kg ) m weight On her return 
she was better in c\er\ wav and still free from all 
lesions 

At the time of writing the patient is 15 pounds 
(6 8 Kg ) hea\ ler and seems remarkablv w'ell, and her 
onh complaint is of transient pains in the joints of the 
fingers and in the wrists, occurring usually in the 
c\enmg The skin shows only light-colored leuko- 
dermic areas and brown macular areas The hair has 
grown back on the areas of the scalp where it had come 
out before She is continuing the iodine treatments 
Case 2 — Lh/’hj crytlwmatosus disscmimliis and 
luhcn-planus-hlc cniptioii due to gold 
R S , a 61 jear old white man, consulted me in 
lanuan 1943, complaining of a generali/ed eiuption of 
ten months’ duration 

Past Htslorv — His past and famih histones were 
essential Ij irrele\ant 

Present Illness — The present illness began wnth pea- 
sired to dime-sized dark red spots on the shins, accom- 
panied b\ soreness in the muscles of the legs His 
phjsieian made a diagnosis of rheumatism and pre- 
scribed tablets The eruption cleared in one week 
Three weeks later red scab areas appeared on top of 
his scalp and one on the right side of the nose, w'lth a 
icdness and swelling of the ears which the patient 
described as looking like “red cabbage ” A. diagnosis 
ot lupus crjthematosus was finallj made, and the 
patient was gnen lntra^enous injections of sodium gold 
thiosulfate and intramuscular injections of a bismuth 
preparation After fi\c injections of gold and fiae of 
bismuth the rash spread o\cr the entire face and neck 
and the patient became so sensitue to light that the 
treatment was discontinued Daa light or lamp light 
aused the skin to itch and burn seaerelj and to smart 
ill o\er with “needles and pins” sensations He was 
hen giaen solution of potassium arsenite Bj this time 
he rash had coaered most of the body and the extremi- 
les including the soles and palms The patient aaas 
erioush ill for three aaecks, and his recoaera aaas 
lespaircd of His temperature ranged from 102 to 
0i r He became aaeak and lost aa eight Lichenoid 
ihiish red papules aahich aaerc thought to be lichen 
ilamis formed at the borders of the red scab lesions 
on the backs of tbe hands and on parts of the trunk 
Histologic examination confirmed the clinical suspicion 
Sores dea eloped on the mucous membranes of the mouth 
and along the borders of the lips The feet and hands 
bteame blue, saaollen and painful and tender to touch 
Examtnatton — Phasical examination rcacaled a famla 
aacll nourished and aaell dea eloped aaliite man aaho aaas 
obaiousla uncomfortable but did not appear seriousla 
ill The heart abdomen liaer and spleen aaerc es- 
scntialla normal The deep reflexes of the upper and 
lower extremities were normal The pupils aaere equal 
and reacted aatll t»th to light and in accommodation 
ri'c skin of the face cars and back oi the tars and 
i ’o't cspccialla , of the neck and upper portion oi the 
cht t a as light to dark red aa ith thickening and scaling 
There aacrt red shma pta-si7cd to dimt-sizcd papules 
af the margins The entire acmiihon border of the 
loa cr hp aaas red and scala On the trunk, reaching to 
lit wawt Itie but more cspecialla on tbe upper part 
an! o.cr the upper extremities, the skin aaas mottled 
ai d da"!, bro ' n a* itli some areas m apparent atropha 


and telangiectasia the size of a pea or dime The 
palms and soles and the toes and fingers avere bluish 
red, shinj' and soft, and both feet and hands avere 
deeply cj^anotic There avas superficial scarring along 
the palmar surfaces of most of the fingers of both 
hands A biopsy specimen from one of the papules 
shoaaed lichen planus A later specimen from the scab 
plaque shoaaed possible lupus erj thematosus 

Laboratory Data — Examination of the blood shoaved 
a hemoglobin content of 76 per cent, 3,900,000 red blood 
cells, and 7,800 avhite blood cells, per cubic millimetei, 
of avhich 68 per cent avere polymorphonuclear neutro- 
phils, 4 per cent polymorphonuclear eosinophils, 16 pei 
cent lymphocytes and 12 per cent monocytes The 
urine shoaved only a trace of albumin The Wasser- 
mann reaction aa’as negative The blood chemistry aaas 
normal 

Treatment — The patient avas given a high caloric 
diet, injections of sodium thiosulfate, crude liver extract 
intramuscularlj , magma of bismuth N F locally and 
strong solution of iodine U S P (3 drops increasing 
to 9 drops three times a day) He has taken this at intei- 
a'als for about a year His condition has gradually and 
continuousla improved, and his eruption has disappeared 
He IS no longer sensitive to light and is able to w'Oik 
in his garden without difficulty He says that his feet , 
are bettei in warm weather but that on hot days the 
feet and hands sw'eat profusely and swell Extreme 
cold produces cyanosis and tingling in the feet and 
hands He recently took nicotinic acid for three da^ s, 
against the advice of a dermatologist, but had to stop 
because of flusbing and tingling of his hands and feet 

Case 3 — Disseminated lupus erythematosus 

W H, a 51 jear old white man, was admitted to 
the hospital on June 7, 1943, with a generalized eruption 
of nine w'eeks’ duration 

Past Histoi V — His past history w’as essentially un- 
important except for curvature of the spine which had 
been present since early childhood He had had short- 
ness of breath and a sensation of pressure over the heart 
on exercising for ten years, symptoms attributed by his 
phvsician to excessive indulgence in alcohol and ex- 
cessue smoking He also had frequent pains in the 
right scapular i egion He had always been constipated " 
Ten jears ago a diagnosis of peptic ulcer had been 
made He w’as treated for this disease and was sup- 
posedb cured All of his teeth except tw'o had been 
extracted because of the ulcer 

1 anuly History — The patient’s mother died at the 
age of 62 from uremia and his father at the age of 
61 from cerebral hemorrhage One brother died of 
tuberculosis one and one-half jears before I saw' the 
patient, and another died from a ruptured blood vessel ot 
the heart Five other brothers and sisters were living 
and well 

Present Illness — The present illness began tw’o and 
one-half months before admission, following sunbui n 
manifesting itself as a bright redness of the nose cheeks 
bald scalp, entire face, neck and upper part of the chest 
Instead of the sunburn’s clearing, a red, blotchj erup- 
tion remained in the affected parts and gradually 
at the peripherv to involve the greater part of the 
the upper and lower extremities and, more particularh 
the extensor surfaces of the upper extremities and from 
the knees down The parts became a dark, almost 
purple, red and scalv The patient was not particularh 
ill but tired casilv on exertion and felt restless and 
uneasj and at times weak His local phjsician diagnosed 
the eruption as sunburn A dermatologist whom he 
saw later considered it to be lupus erv thematosus and 
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iitalcd iiiiii with local ipplications of a soothing nature 
md with injections of calcium gluconate But the 
luption still continued to spread 
/,tfliiiiiifl/io«— Ph)sical examination showed a well 
dt\ eloped and well nourished man, who, with the ex- 
ception of a spinal curvature, had no phjsical ab- 
normalities whatsoever His blood pressure was 120 
^vstohe and 74 diastolic in both arms There was an 
atasional cxtrasyslolc over the heart 
1 he scalp, cars, face and neck and the uppei part of 
’he chest and hack were covered W’lth a uniform, dark 
to light, find} desquamating, red, macular and blotchy 
e I uption, and a few areas from pinhead si/e to the si7e 
it a fift}-ccnt piece were scattered over the remaining 
parts of the trunk The legs from the knees down, as 
well as the dorsum of the feet and toes, were dark red, 
sv nil scattered petechial hemorrhages Some areas were 
'hghtlv scaly There was no atrophy or telangiectasia 
1 he mucous membranes were clear 
Laboratory Data -—The hemoglobin content, red and 
white blood cell counts and platelet count were all 
essentially normal The serum cholesterol level was 
239 mg per hundred cubic centimeters, the blood sugar 
level 93 mg and the serum nonprotem nitrogen level 
27 mg The urine was normal A tuberculin test 
■^elicited negative reactions with dilutions of both 1 1,- 
1)00,000 and 1 100,000 The Wassermann and cephalm 
tlocculation reactions were both negative 

\ii electrocardiogram revealed no abnormalities 
ixccpt for one piemature beat Roentgenograms of 
the heart, jaw, gallbladder and chest showed them to 
he normal A roentgenogram of the sinuses showed 
ivideiice suggestive of some chronic pathologic changes 
m the right frontal and right ethmoid sinuses Roent- 
genograms of the cervical portion of the spine showed 
1 liv pcrtrophic spur projecting downward from the 
lower anterior surface of the sixth cervical vertebra 
Ihcic was a low irregularity in density of the lower 
Ulterior portion of this v'crtebral body Otherwise the 
vertebral bodies, the intervertebral disk spaces and the 
lateral articulations appeared normal Roentgenograms 
ol the dorsal portion of the spine showed decided 
kv phoscohosis, with the apex of the curve directed to 
'Tthc right There was a generalized dccalcification of 
tile bones of the spine The vertebral bodies from the 
lifth to the ninth dorsal vertebra showed anterior wedg- 
ing, the degree of wedging becoming increasingly more 
'•were tow aid the apex of the curve at the seventh 
Bodies of the vertebrae of the thoracic portion of the 
sjnnt from the fifth to the ninth thoracic vertebra 
were not remarkable There was also some narrowing 
'>t the left side of the bodies of those v’crtebrae in that 
pmtion of the spine which showed the greatest curva- 
ture that IS, from the fifth to the ninth vertebra The 
di'-k ejnecs on the left side were slightlv narrowed also 
m this area, hut otherwise tbev showed no remarkable 
ehaiigc 

Ihe patient was discharged from the hospital at the 
end 01 one week attei the completion of this invcstiga- 
lon ind was readmitted on August 2 for treatment 
nunng the first week of his stav in the hospital his 
^'emsHraturc varied irom 98 5 to 99 F Treatment was 
L with iodine, first painted on the localized areas and later 
wlmmwti.red h\ month Three and five-tenths per 
‘vnt tnunirt oi iodine was applied to the face forehead 
Ktl die si upper part of the back and shoulder® Later 
^ t.’is strength wa® increased to 16 per cent, but its use 
Md to Ik stoppul almost immediatelv on account of a 
,<r'. atnis which developed soon after it was first 
mpktd Strone voUmon oi lodmc U S P was then 
eivt- In uomb 3 dr.vps three limcv a dav at first and 


graduallv increased to 10 drops three times a day All 
of the cutaneous lesions gradually improved, and the 
patient felt better in every way He gained in weight 
and was discharged on August 24, much improved 
He has been free of all lesions since December 1943 
There is now onlj dcpigmentation and hyperpigmenta- 
tion over most of the parts formerly affected He has 
continued treatment at his home, coming to the office 
once a week Treatment has consisted of iodine applied 
locally for a few days, alternated with strong solution 
of iodine U S P or tincture of iodine by mouth, in 
addition to vitamins by mouth and a high caloric diet 
His general health lias greatly improved, he has gained 
about 15 pounds (6 8 Kg ) in weight, and be is feeling 
111 perfect condition 

Cvsn 4 — Subacute discotd lupus erythematosus super - 
trnposed on disseminated lupus er ythemaiosus 

Mrs I H , a 42 year old white American housewife, 
was admitted to the hospital on Sept 20, 1941, complain- 
ing of redness and scaling of the skin on the face, uppei 
part of the chest, upper extremities and legs of two 
months’ duration 

ramtly Historv — Her mother died in 1937 of carci- 
noma of the uterus Her father died at 52 of heart 
trouble She has two healthy children aged 10 and 19 
The family history is otherwise irrelev'ant 

Past History — The patient had measles, diphtheria, 
scarlet fever and whooping cough as a child She had 
two severe sunburns, one at the age of IS and another 
three years before admission One year later she con- 
sulted a physician about a bald spot on the front of the 
scalp She said the biopsy from the area showed lupus 
erythematosus She had no other lesions at the time She 
was treated with injections of a bismuth preparation In 
Febiuary 1939, a week or two after the extraction of 
two devitalized teeth, an eruption, which was smooth 
and red but not rough, appeared all over the face and 
chin She was given three more injections of bismuth, 
after which the redness disappeared She had no 
further trouble until her present illness 

Present Illness — In July 1941 after two weeks’ 
exposure to the sun at the seashore, the patient’s neck, 
face, upper part of the chest and upper and lower 
extremities, parts not covered by her bathing suit, be- 
came red, although, unlike sunburn, there was little 
soreness Two weeks later the shins became dark red 
The only subjective symptom was a slight itching She 
consulted a physician, who again gave her injections 
of the bismuth preparation, this time without any im- 
provement The parts became dry and slightly scaly 

Examination — Examination showed a well developed 
and well nourished woman, apparently not seriously ill 
The general physical examination was essentially non- 
contnbutory On both sides of the face and cheeks 
and on the chin and the front and sides of the neck, 
the upper portions of the back and chest, the upper 
extremities and the legs from the knees down was a 
blotchy, macular, light to dark erythematous eruption 
with scaling m some areas, and the legs showed some 
small petechial hemorrhages There was no telangi- 
ectasia or atrophv, nor were there any patulous follicles 
On the front of the scalp, just back of the hair line 
on the forehead, was a white bald atrophic area 5 cm 
in diameter 

Laboratory Data — ^The hemoglobin content, red and 
white blood cell counts and platelet counts were all 
normal Tlie serum nonprotem nitrogen level was '>3 
mg per hundred cubic centimeters The Wassermann 
and cephahn flocculation reactions were both negative 
The tuberculin test elicited negative reactions with 
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dilutions of 1 1,000,000 and 1 100,000 A culture from 
the throat showed no hemolytic organisms An electro- 
cardiogram and roentgenogram of the heart were both 
normal Roentgenograms of the sinuses and of the 
gallbladder showed no abnormalities Roentgenograms 
of the chest revealed calcifications in the left hilar and 
left pulmonary fields, as well as in the left cervical 
region A biopsy of the skin showed some hyper- 
keratosis and a fairly narrow but easily discernible 
granular layer with atrophy of parts of the epidermis 
Some of the superficial capillaries were dilated Small 
foci of lymphocytic infiltration were found penvascularly 
situated There were similar changes about the hair 
follicles A definite edema was also noted The changes 
were consistent with a diagnosis of lupus erythematosus, 
although thev were not those of a well dev’cloped case 
The patient was given 3 drops of strong solution of 
iodine U S P three times a day, and the right upper 
extremity was painted witli 3 per cent tincture of iodine 
Her improvement was rapid The entire skin was almost 
clear when she was discharged, five weeks after ad- 
mission The arm that had been painted with 3 per cent 
tincture of iodine was the last part of the skin to become 
normal, the nonpainted portions having recovered some 
weeks earlier The patient has been well for more than 
two years 

Case S — Lupus erythematosus dtsscmiuatus 
Mr I L , a 47 year old, single, Swedish-Amencan 
engineer on a tanker, was first seen on April S, 1943, 
complaining of a widespread red scaly eruption follow- 
ing exposure to the tropical sun five months previously 
Past History — He had never been ill except for 
tvphoid in 1912 While he w'as in the tropics in 1934 
he sustained a bad sunburn, which left red areas over 
most of the exposed parts Since then any exposure to 
strong sunlight Ins caused an acute flare-up of the 
eruption He has always been well in cool climates and 
when his skin was protected from the sun 
Present Illness — The present attack began while the 
patient was in the tropics in December 1942, starting 
witli a redness and burning of the parts of the body 
not covered b> a bathing suit, so sev'ere that it "almost 
drove him out of his mind” He saw sev'eral physi- 
cians, one of whom suggested the diagnosis of lupus 
crvthcmatosiis Various local remedies were applied, 
without anj benefit He has nev'cr had anj constitu- 
tional sjmptoms, except for a feeling of fatigue and 
some irntabihtv from the local discomfort 

Erammation — Phvsical examination revealed a well 
developed and well nourished man, not severcl> ill The 
blood count urine examination and Wassermann reac- 
tion were all normal 

There was a uniform redness on the sides and front 
01 the neck and patches of redness and scaling on the 
sides of the face, the bridge of the nose and forehead, 
the upper part of the chest and the upper extremities, 
niainh the external surfaces, as well as a few spots on 
the front oi the legs The ears were involved, but the 
hick 01 the neck was comparativelv free There was 
111 ! airopln or telangiectasia, the areas being macular to 
-lightlv raised 

fr.i () .1 t — ^Treatment consisted of strong solution of 
1 '•line L S P administered pcroralh, 3 drops three 
tint- a dav increased gradualK to 9 drops three 
tines a d i\ along with crude liver extract Use of 
s"-oit soli *10 1 ot iodine was fmallj discontinued bc- 
cnisc a sli-ht suclbng ot the Iviiiph nodes of the neck 
develo,H-d toreth r v ith some dr\nc-s ni the mouth and 
t ife'a. Turn, droo, oi ' ji-r cent tincture of iodine was 


then given by mouth three times a day, this treatment 
continuing over a period of eight months Improvement 
was gradual and continuous The patient was discharged 
four months ago, entirely free from all lesions Only 
pigmentation and depigmentation remained 

The patient was seen again on June 7, 1944, having 
in the meantime been across the equator and exposed 
to strong heat and sunlight without experiencing any 
recurrence of the redness and swelling of his skin, the 
first time since its onset in 1934 that exposure to the 
sun’s rays had not resulted in an exacerbation of 
the eruption On the left side of the neck there was a 
red, discrete split pea-sized papular and scaly eruption 
covering an area 5 cm in diameter, of one month’s 
duration There were deeply tanned and leukodermic 
areas on the face, cheek, chest, back and extremities at 
the sites of former lesions The patient feels definitely 
that the treatment has pioved beneficial 

COMMENT 

Three of the 5 patients with generalized lupus 
erythematosus had severe constitutional symp- 
toms of a grave nature The cutaneous lesions 
were widely distributed and severe, though of 
secondary importance ^ 

The remaining 2 patients also had generalized 
cutaneous lesions of the same character, but 1 had 
no constitutional symptoms, and the other com- 
plained only of fatigue, weakness and shortness 
of breath Neither was really ill 

All 5 patients gave a history of sunburn befoi e 
the outbreak of the other cutaneous lesions Each 
patient had leceived treatment of various sorts, 
including vitamin therapy, injections of calcium, 
bismuth and gold preparations and sulfanil- 
amide, prior to coming under my observation 
Under my care each patient was given strong 
solution of iodine U S P in doses of 3 drops 
thiee times daily, and increased in some case&j 
to 20 drops three times a day, or 3 per cent tinc- 
ture of iodine three times a day, beginning with 
3 drops and inci easing to 9 drops, depending on 
the patient’s tolerance of the drug Symptoms 
following the administration of the iodine prepa- 
rations varied fiom the formation of a cold 
abscess m 1 patient to slight headaches and dry- 
ness of the mouth and throat in another 

I should like to digress here for a moment to 
mention an unusual reaction which I recently 
obseived following the local application of iodine 
m a case of discoid lupus erythematosus I 
painted an area with a 15 per cent solution of 
iodine for several days in succession The pa- 
tient acquired a high degree of idiosyncrasy tc5 
the drug, as was manifested by an almost un- 
bearable throbbing headache, chiefly in the 
occipital region, deep redness of the face and 
conjunctivas, with watering of the eyes, rapid 
pulse and respiration and, at various tunes, a 
rise m blood pressure within a period of five 
inimites from 115 to 175 svstohe and 100 
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(haslohc and from 126 to 186 s}slolic and 110 
diastolic 

I saturated a piece of cotton with the iodine 
and held it a few inches from her nose for five 
minutes The patient experienced the same 
‘^^mptoms previous!} enumerated, although m 
inuch milder form, and her blood piessure went 
up 25 mm 

SUMMAR\ AND CONCLUSIONS 

In this paper I have presented the histones of 
5 patients suffering from generalized lupus eiy- 
thcmatosiis, all of whom leceived iodine inter- 
nally, in addition to a high caloiic diet, vitamins 
and, in 1 case, blood tiansfusions 

Coincident with the iodine medication, there 
w as an appreciable lessening of the constitutional 
s\mptoms and dealing of the skin 

All 5 patients are now f i ee of s}'mptoms except 
1 . who has transient pains m hei fingei s at night 
All have gained weight The cutaneous lesions 
have entirely disappeared 
I believe that iodine should be given a trial in 
all cases of disseminated lupus eiythematosus in 
which other remedies have failed I also feel 
that It IS wise to build up the patient’s general 
health b} a high caloiic diet, if possible one which 
piovides 3,000 to 5,000 caloiies a day 

V\ Park A^cnue 

ABSTRACT OF DISCUSSION 

Dr FurncRicK R Schmidt, Chicago I am glad to 
hear of Dr Cannon’s beneficial results in the treatment 
of lupus erj thematosus with iodine Four years ago 
before this association I reported a series of 70 cases 
of cutaneous disease treated with iodine In that paper 
I expressed tlie idea that I thought that the beneficial 
results obtained Mere due to the vasodilator effect of 
iodine 

Scieral investigators base shown that even minimal 
doses of iodine act to dilate the peiipheral blood \essels, 
but I ha\c subsequently found that different parts of 
these blood scssels are dilated, in other wmrds, the effect 
sancs on arterioles and capillaries With svork that I 
mi doing now, I find that when histamine is injected 
it constricts the arterioles and causes capillary dilatation 
while an altogether different result is obtained from, 
for instance, injections of acetylcholine 
The laihire to find gold in actnc lesions which do 
not respond to gold therapj inaj be due to the pres- 
ence 01 arteriolar constriction and not to the capillars 
dilatation 

It has prosed interesting to me to hear Dr Cannon's 
paper along these lines I belies c that a good manj of 
> these so-called diffuse sascular diseases of the skin 
such as trjthcnn nodosum, purpura, acrodermatitis 
atrophicans, dcrmatomsositis and lupus er\ thematosus 
arc results of a mechanism tint is intimateh ineohcd 
w ith ^ ascuhr spa^ni 

^ Wnss St Loins I must confess 
tint Dr Cannon’s results are far better than am thing 
I CO 'id Inec reported up to within a lew months ago 


For the next patient that I have, or the next series 
of patients, with this disease, if it is at all possible I 
am going to try this iodine therapy because it does 
seem to be rather logical, and as Dr Cannon presented 
it, it apparently has considerable value In combination 
with liver therapy to keep the white blood cell count 
up, It may be of a good deal more value than either 
treatment alone 

Dr Samuel Ayres Jr, Los Angeles While Dr 
Cannon was presenting his paper, it called to mind the 
case of a patient that I have under my care now, which 
perhaps has some significance m this connection This 
young woman had typical disseminated lupus erythema- 
tosus (Dr Frost saw' the same patient at the Los 
Angeles General Hospital) She practically recovered 
w'lth liver therapy and a high vitamin diet Now', per- 
haps three or four months after the time she left the 
hospital, she has an acute exophthalmic goiter and a 
basal metabolic rate of about -f 38 per cent, w'hicli 
w'ould certainly be indications for the administration 
of iodine 

I think that that is an interesting coincidence I 
wonder if any one has had any experience with 
hyperthyroidism associated w'lth disseminated lupus 
erythematosus 

Dr A Benson Cannon, New' York I have no 
suitable explanation for the action of the iodine unless 
it affects the endocrine glands An unusual systemic 
reaction following the repeated painting with a solution 
containing 15 to 25 per cent tincture of iodine of a large 
area of discoid lupus erythematosus might be of interest 
m this connection Within five minutes after the iodine 
was applied to the affected parts the patient complained 
of a splitting headache beginning m the upper cervical 
region, gradually involving the occipital portion and 
then the entire head, accompanied by flushing and con- 
gestion of the face, redness of the conjunctivas and an 
elevation of blood pressure from 126 systolic and 77 
diastolic to 186 systolic and 110 diastolic With the 
increase in the blood pressure, she had twitching in one 
upper and one low'er extremity We then tried satu- 
rating a piece of cotton with iodine and holding it 5 
inches (13 cm ) from the patient’s nostrils, and she 
experienced the same sort of reaction as she did when 
the iodine w'as painted on the spots, though less severe 
In that instance the systolic blood pressure was raised 
only 25 mm 

My 5 patients have been free or practically free of 
symptoms for from five months to two years A much 
longer period of observation is necessary before one can 
estimate fully the ultimate value of the remedy 

No particular study w'as made of the basal metabo- 
lism of the patients treated w'lth iodine The }'oung 
woman whose photograph was shown had a basal meta- 
bolic rate of — 23 per cent before she was given strong 
solution of iodine U S P and the remedy had no 
appreciable effect on the test A gradual lowering of 
the basal metabolic rate w'as observed during tlie time 
she was taking the iodine solution, rather than an eleva- 
tion as liad been expected There w'as no evidence of 
hj pothj roidism in her case 

The dosage was 3 minims (018 cc) of strong solu- 
tion of iodine U S P or 3 per cent tincture of iodine 
three times a daj diluted in water or milk, before or 
after meals This was increased 1 drop dail> to as high 
as 20 drops three times a daj In most instances the 
dosage was not more than 9 drops three times a daj 
Ihc medicine was gnen continuous!}^ over a period of 
months, 1 patient haMng taken it as long as nine months 
without intermission 
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dilutions of 1 1,000,000 and 1 100,000 A culture from 
the throat showed no hemolytic organisms An electro- 
cardiogram and roentgenogram of the heart were both 
normal Roentgenograms of the sinuses and of the 
gallbladder showed no abnormalities Roentgenograms 
of the chest revealed calcifications in the left hilar and 
left pulmonary fields, as well as in the left cervical 
region A biopsy of the skin showed some hyper- 
keratosis and a fairly narrow but easily discernible 
granular layer with atrophy of parts of the epidermis 
Some of the superficial capillaries were dilated Small 
foci of lymphocytic infiltration were found penvascularly 
situated There were similar changes about the hair 
follicles A definite edema was also noted The changes 
were consistent with a diagnosis of lupus erythematosus, 
although they were not those of a well developed case 
The patient was given 3 drops of strong solution of 
iodine U S P three times a day, and the right upper 
extremity was painted with 3 per cent tincture of iodine 
Her improvement was rapid The entire skin was almost 
clear when she was discharged, five weeks after ad- 
mission The arm that had been painted with 3 per cent 
tincture of iodine was the last part of the skin to become 
normal, the nonpainted portions having recovered some 
weeks earlier The patient has been well for more than 
tuo years 

Case 5 — Liipns aylheviaiosus disscmntaius 
Mr I L , a 47 year old, single, Swedish-Amcrican 
engineer on a tanker, was first seen on April 5, 1943, 
complaining of a widespread red scaly eruption follow- 
ing exposure to the tropical sun five months previously 
Past History — He had never been ill except for 
tvphoid in 1912 While he was in the tropics in 1934 
he sustained a bad sunburn, which left red areas over 
most of the exposed parts Since then any exposure to 
strong sunlight has caused an acute flare-up of the 
eruption He has always been well in cool climates and 
when his skin was protected from the sun 
Present Illness — The present attack began while the 
patient was in the tropics in December 1942, starting 
with a redness and burning of the parts of the body 
not covered by a bathing suit, so severe that it "almost 
drove him out of his mind” He saw several physi- 
cians, one of whom suggested the diagnosis of lupus 
ervthematosus Various local remedies were applied, 
without any benefit He has never had any constitu- 
tional symptoms, except for a feeling of fatigue and 
some irritability from the local discomfort 

Exammation — Physical examination revealed a well 
developed and well nourished man, not severely ill The 
blood count, urine examination and Wassermann reac- 
tion were all normal 

There was a uniform redness on the sides and front 
of the neck, and patches of redness and scaling on the 
sides of the face, the bridge of the nose and forehead, 
the upper part of the chest and the upper extremities, 
mainly the external surfaces, as well as a few spots on 
the front of the legs The ears were involved, but the 
back of the neck was comparatively free There was 
no atrophy or telangiectasia, the areas being macular to 
slightly raised 

Treatment — ^Treatment consisted of strong solution of 
iodine U S P administered perorally, 3 drops three 
tunes a day increased gradually to 9 drops three 
times a day, along with crude liver extract Use of 
strong solution of iodine was finally discontinued be- 
cause a slight swelling of the lymph nodes of the neck 
developed, together with some dryness in the mouth and 
throat Three drops of 5 per cent tincture of iodine was 


then given by mouth three times a day, this treatment 
continuing over a period of eight months Improvement 
was gradual and continuous TIic patient was discharged 
four months ago, entirely free from all lesions Only 
pigmentation and depigmentation remained 
The patient was seen again on June 7, 1944, having 
in the meantime been across the equator and exposed 
to strong heat and sunlight without experiencing any 
recurrence of the redness and swelling of his skin, the 
first time since its onset in 1934 that exposure to the 
sun’s rays had not resulted in an exacerbation of 
the eruption On the left side of the neck there was a 
red, discrete split pea-sized papular and scaly eruption 
covering an area 5 cm in diameter, of one month’s 
duration There were deeply tanned and Icukodermic 
areas on the face, check, chest, back and extremities at 
the sites of former lesions The patient feels definitely 
that the treatment has piovcd beneficial 

COMMENT 

Three of the 5 patients with generalized lupus 
erythematosus had severe constitutional sjmp- 
toms of a grave nature The cutaneous lesions 
weie widely distributed and severe, though of 
secondaiy importance 

The remaining 2 patients also had generalized 
cutaneous lesions of the same character, but 1 had 
no constitutional symptoms, and the other com- 
plained only of fatigue, weakness and shortness 
of breath Neither was really ill 

All 5 patients gav e a history of sunburn before 
the outbreak of the other cutaneous lesions Each 
patient had received treatment of various sorts 
including yutamin therapy, injections of calcium 
bismuth and gold preparations and sulfanil- 
amide, prior to coming undei my observation 

Under my care each patient was given strong 
solution of iodine U S P in doses of 3 drops 
three times daily, and increased m some cases 
to 20 drops three times a day, or 3 per cent tinc- 
ture of iodine three times a day, beginning wath 
3 drops and increasing to 9 drops, depending on 
the patient’s tolerance of the drug Symptoms 
following the administration of the iodine prepa- 
rations varied fiom the formation of a cold 
abscess in 1 patient to slight headaches and dry- 
ness of the mouth and throat in another 

I should like to digress here for a moment to 
mention an unusual reaction wdnch I recent!) 
observ^ed followang the local application of iodine 
in a case of discoid lupus erythematosus I 
painted an area with a 15 per cent solution of 
iodine for several days in succession The pa- 
tient acquired a high degree of idiosyncrasy tO 
the drug, as was manifested by an almost un- 
bearable throbbing headache, chiefly in the 
occipital region, deep redness of the face and 
conjunctivas with watering of the eyes, rapid 
pulse and respiration, and, at various times, a 
rise in blood pressure within a period of five 
minutes from 115 to 175 systolic and 100 
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(iiastnhc and from 126 to 186 systolic and 110 
diastolic 

I satin atcd a piece of cotton with the iodine 
and held it a few inches from her nose for five 
minutes The patient expeiienced the same 
Symptoms previously enumerated, although in 
much mildei form, and hei blood piessure went 
u]i 25 mm 

SUMMAK\ AND CONCLUSIONS 

In this paper I have piesented the histones of 
5 patients suffering from generalized lupus ery- 
thematosus, all of whom leceived iodine intei- 
naily, m addition to a high caloiic diet, vitamins 
and, in 1 case, blood tiansfusions 

Coincident with the iodine medication, theie 
w'cis an appreciable lessening of the constitutional 
sjmptoms and dealing of the skin 
All 5 patients are now fiee of symptoms except 
1 wdio has tiansient pains m hei fingeis at night 
^ All have gained w^eight The cutaneous lesions 
have cntnely disappeared 
I believe that iodine should be given a tiial in 
all cases of disseminated lupus erythematosus m 
winch other remedies have failed I also feel 
that It IS w'lsc to build up the patient’s general 
health by a high caloric diet, if possible one which 
piovidcs 3,000 to 5,000 caloiies a day 

371 Park Avenue 

ABSTRACT OF DISCUSSION 

Dr FaronuicK R Schmidt, Chicago I am glad to 
hear of Dr Cannon’s beneficial results in the treatment 
of lupus erythematosus with iodine Four years ago 
before this association I reported a senes of 70 cases 
of cutaneous disease treated with iodine In that paper 
I cvprcsscd the idea that I thought that the beneficial 
results obtained were due to the vasodilator effect of 
iodine 

Set oral in\ estigators hare shown that even minimal 
doses of iodine act to dilate the peripheral blood r esscls, 
but I ha\c subsequenth found that different parts of 
these blood \ esscls are dilated, m other w’ords, the effect 
nncs on arterioles and capillaries With w'ork that I 
am doing now, I find that when histamine is injected 
it constricts the arterioles and causes capillary dilatation 
while an altogether diffcicnt result is obtained from, 
for instance, injections of acetylcholine 
The failure to find gold in actue lesions which do 
not respond to gold therapj ma% be due to the pres- 
ence oi arteriolar constriction and not to the capillarj 
dilatation 

It has proNcd interesting to me to hear Dr Cannon’s 
paper along these lines I bchcac that a good manj of 
> these so-calkd diffuse a ascular diseases of the skin 
si.ch as crjtheina nodosum, purpura, acrodermatitis 
atrophicans, dennatonnositis and lupus era thematosus 
arc result*; of a mechanism that is mtimateh iinoKcd 
with a ascular spasm 

kh' Rimi S LIS5 St Lotus I must confess 
tint IV Cannon’s results are far belter than ana thing 
1 could laac reported up to within a mouths ago 


For the nevt patient that I haa'c, or the ne\t senes 
of patients, aaith this disease, if it is at all possible I 
am going to trj this iodine therapy because it does 
seem to be ratlier logical, and as Dr Cannon presented 
It, it apparently has considerable value In combination 
avith liver therapy to keep the white blood cell count 
up, It may be of a good deal more value than either 
treatment alone 

Dr Samuhi A\res Jr, Los Angeles While Di 
Cannon was presenting his paper, it called to mind the 
case of a patient that I have under my care now, w'hich 
perhaps has some significance in this connection Tins 
young woman had typical disseminated lupus erythema- 
tosus (Dr Frost saw the same patient at the Los 
Angeles General Hospital) She practically recovered 
w'lth Iner therapy and a high vitamin diet Now, per- 
haps three or four months after the time she left the 
hospital, she has an acute exophthalmic goiter and a 
basal metabolic rate of about 38 per cent, which 
would certainly be indications for the administration 
of iodine 

I think that that is an interesting coincidence I 
wonder if any one has had any experience wuth 
hyperthyioidism associated with disseminated lupus 
erythematosus 

Dr a Benson Cannon, New York I have no 
suitable explanation for the action of the iodine unless 
It affects the endocrine glands An unusual systemic 
reaction following the repeated painting with a solution 
containing 15 to 25 per cent tincture of iodine of a large 
area of discoid lupus erythematosus might be of interest 
m this connection Within five minutes after the iodine 
was applied to the affected parts the patient complained 
of a splitting headache beginning in the upper cervical 
region, gradually involving the occipital portion and 
then the entire head, accompanied by flushing and con- 
gestion of the face, redness of the conjunctivas and an 
elevation of blood pressure from 126 systolic and 77 
diastolic to 186 systolic and 110 diastolic With tlie 
increase in the blood pressure, she had twitching m one 
upper and one lower extremity We then tried satu- 
rating a piece of cotton with iodine and holding it 5 
inches (13 cm ) from the patient’s nostrils, and she 
experienced the same sort of reaction as she did when 
the iodine was painted on the spots, though less severe 
In that instance the systolic blood pressure W'as raised 
only 25 mm 

My 5 patients have been free or practically free of 
symptoms for from five months to two years A much 
longer period of observ'^ation is necessary before one can 
estimate fully the ultimate v'alue of the remedy 

No particular study was made of the basal metabo- 
lism of the patients treated with iodine The young 
woman whose photograph was shown had a basal meta- 
bolic rate of — 23 per cent before she was given strong 
solution of lodme USB and the remedy bad no 
appreciable effect on the test A gradual lowering of 
the basal metabolic rate was observ'ed during tlie time 
die was taking the iodine solution, rather than an eleva- 
tion as had been expected There was no evidence of 
hv potln roidism in her case 
Thc^ dosage vvas 3 minims (018 cc) of strong solu- 
tion of iodine U S P or 3 per cent tincture of iodine 
three times a daj diluted in water or milk, before or 
after meals This was increased 1 drop daily to as high 
as 20 drops three times a dav In most instances the 
dosage was not more than 9 drops three times a dav 
the medicine was given continuously over a period of 
months, 1 patient having taken it as long as nine months 
without intermission 
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]\Iany names have been given to the disease 
considered m the present papei, winch in the 
United States is most commonly icfcired to as 
aci odermatitis chi onica ati ophicans ^ but which 
when generalized also is called diffuse idiopathic 
atrophy of the skin Othei tei ms include “derniii- 
titis ati ophicans diffusa piogressiva” (Oppen- 
heim), dcniwtiic cluoniquc at) ophtantc (vialadtc 
de Pick-Hc) xhcimc) ) and the oldei teini 
ei yth) omyehe (Pick) Ihe disease is not to he 
confused with types of ati ophoderma inaculatuni 
(atioplna maculosa et stiiata-) oi macular 
atrophies, including foinis of anetoderma,* or 
VC) gehii es, and striae distensae The terms 
“idiopathic macular atrophy,” “anetoderma macu- 
losum” or “anetoderma ei ythematodes” of 
Jadassohn, “deimatitis atrophicans maculosa” 
and VC) getw es are all applied to discrete, macu- 
lar, atrophic lesions which may be associated ivith 
aci odermatitis chronica atrophicans, occur en- 
tiiely independent of the lattei disease oi aiise 
secondarily from other dermatoses 

W e wish to repoi t oui obsei vations m 45 cases 
of acrodermatitis chronica ati ophicans encoun- 
teied at the Mayo Clinic up to January 1944, in 
20 of ivhich one oi more specimens w ci e i emovcd 
for biopsy Emphasis ivill be placed on the histo- 

Section on Dermatology and S\ philology, Ma\o 
Clinic 

t Dr Sullivan is now a major in the ^Medical Corps 
of the 4.rmy of the United States 

Read at the Sixty-Fifth Annual Meeting of the 
American Dermatological Association, Inc , Chicago, 
June 19, 1944 

1 The term acrodermatitis atrophicans chronica is 
given in the “Standard nomenclature of disease” (Jordan, 
E P Standard Nomenclature of Disease and Standard 
Nomenclature of Operations, Chicago, American Medical 
Association, 1942) We prefer the teim acrodermatitis 
chronica atrophicans on the basis of more common usage, 
the predominant chronicity of the disease and the fiet 
that atrophic changes do not ahvajs predominate 

2 Ormsby, O S , and Montgomery, H Diseases 
of the Skin, ed 6, Philadelphia, Lea & Febiger, 1943. 
pp S8S-613 

3 Jadassohn, J Atrophien der Haut, in Derma- 
tologie, Vienna, Weidmann & Co, 1938, chap 4, pp 

281-290 


pathologic chaiactenslics which wc beiiete to be 
distinctue and specific m the majont) of the 
cases Acrodermatitis chronica ati ophicans has 
been icvicwed thoroughly by Oppcnheim,' by 
Petges,** by Pautricr and Ins co-w oi kei s *■ and 
in the United Stales especially b) Wise ' and, 
moic lecentl}, by Sweit/ei and Laymon ** Wc 
arc essentially in accord w'lth the opinions ex- 
pressed m these reviews, which vatj fiom one 
anothei only in ccitam points One of tis> 
(R R S ) abstracted the literature including 

4 Oppcnheim, M Atrophien, in Tadissohn J 
Handlnich dcr Ilaut- und Gcschlcclitskrankhcitcn, Ber- 
lin Julius Springer, 1931, to! 7, pt 2, p SOO 

5 Petges, G Dermatitc cluoniquc itrophiante 
(iiialadic de Pick-Her\heimcr), in Dancr, J and 
others Nouvclle pratique dtriiiatologiqiic Paris 
Masson & Cie, 1936, pp 69-94 

6 (n) Pautrier, L M , and Eliaschcfif, 0 Con- 

tribution a I’ctude de la dermatitc chronique atrophique 
(Cry thromclic de Pick) (Acrodermatitis chronica 
atrophicans de Hcrxhcimcr), Ann de dermat et s\ph 
2 241-256 (June) 1921 (b) Eliaschcff, O Derma- 

titc chronique atrophique (acrodermatitis chronica 
atrophicans do Hcrxheimcr) aaec lesions scleroder- 
iniqucs, in Tirage i part du deuxieme Congres des 
dermatologistcs et si pliihgraphes de langue irangaisc,^ 
Strasbourg, July 25-27, 1923, pp 591-596 (c) Sloimo- 

Mci, A La dermatitc chronique atrophiante. Thesis, 
Lcs Editions Univcrsitiaircs de Strasbourg, 1928, pp 1- 
111 (rf) Pautricr, L M, and Diss, A L’anatomie 
pathologiquc de la dermatitc chronique atrophiante de 
Pick-Herxhcimer, Bull Soc frang de dermat et stph 
36 785-792 (I^Iav 26) 1929, (c) Histopathologic de 
I’anetodcrmic, ibid 36 815-817 (May 26) 1929 (J) 

Pautricr, L M Les rapports de la dermatitc chronique 
atrophiante, de I’anetodermie et de la scleiodermie 
L’etude dcs troubles du mctabolismc du tissii conjonctif, 
ibid 36 973-978 (May 26) 1929 

7 (o) Wise, F Acrodermatitis Chronica Atrophi- 
cans and Its Relation to Scleroderma, New York M J 
118 73-80 (Julv 18) 1923 , (b) Acrodermatitis Chron- 
ica Atrophicans Ihe Transition from Infiltration to 
Atrophy, J Ciitan Dis 32 295-308 (April) 1914, (c) 
The Differential Diagnosis Between Acrodermatitis { 
Chronica Atrophicans and Diffuse Idiopathic Atrophy 
of the Skin A Clinical Study, Arch Diagnosis 8 33- 
42 (Jan ) 1915 (d) Wise, F, and Snyder, E J Acro- 
dermatitis Chronica Atrophicans Its St mptomatologv 
and Diagnosis, Am J M Sc 149 508-523 (April) 1915 

8 Sw eitzer, S E , and Laymon, C W Acroder- 
matitis Chronica Atrophicans, Arch Dermat &. Syph 
31 196-212 (Feb) 1935 
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atiophicans has recently been rcpoited m natives 
of South America,^® Gieece“ and Tin key as 
well as in a number of patients boin in the United 
States This disease, theiefoie, is not limited to 
one nationality oi continent and occuis fairly 
fiequently among native-boin Amei leans*' 


A familial history of the disease has occa- 
sionally been reported but was not encountered 
m this series of cases The occupations of the 
patients in our senes and other series w'ere 
manifold and seemed to ha\e no i elation to the 
disease 



Fig 2 —Acrodermatitis chronica atrophicans (a and b) Tjpicnl changes of two j tars’ duration, limited to 
both extremities The patient W'as a w-oman aged 59 years Note tlic brannj scaling and pseudosclerodermatous ^ 
changes on the ankles, which are independent of aaricosities as shown in b, photographed wath infra-red ra\s (c) 
Lesions limited to both arms of a woman aged 34 years Note the iilnar band and deep-seated nodular infiltra- 
tions erroneousb' diagnosed pieviously as erjtneina nodosum (rf) Pliotograph made with infra-red rajs in same 
case as in c 


10 Piantoni, C , and Ferraris, A Dermatitis 
atrophicans chronica Pick-Herxheimer, Rev argent 
dermatosif 22 272, 1938 

11 Photinos, M P Un cas d’acrodermatite chromque 
atrophiante de Pick-Herxheimer, Bull Soc franq de 
dermat et syph 44 1070 (June 10) 1937 

12 Erel, N O Ueber einen Fall von Dermatitis 
chronica atrophicans Pick-Herxheimer, Bull Soc turq 
med , 1937, no 1 , abstracted, Zentralbl f Haut- u 
Geschlechtskr 56 37, 1937 

13 Michelson, H E Acrodermatitis Chronica 
Atrophicans, Arch Dermat & Syph 38 650 (Oct) 
1938 Sullivan, R R , in discussion on Michelson 
O’Leary, P A , Montgomery, H , and Brunsting, L A 
Acrodermatitis Chronica Atrophicans, ibid 41 750 
(April) 1940 Sullivan, R R , m discussion on O’Learv, 
Montgomery and Brunsting 


Ihe age of the patient at the time of examina- 
tion in oui cases varied from 22 to 89 \ ears, wuth 
an average of S3 years The duiation of tlie 
disease at the time of examination taried from 
three months for a w oman aged 50 years to more 
than half a centur) for a w'oman aged 57 3 'ears in 
whom the disease had been present since early 
childhood The average duration was thirteen ^ 
years The age of the patient at time of onset ^ 
of the disease varied fiom about 7 to 87 years, 
wuth an average age of 40 years 

14 Director, W , and Bluefarb, S kl Familial 
Occurrence of Acrodermatitis Atrophicans Chronica 
Report of Tw’o Cases, Arch Dermat & S^ph 46 480- 
482 (Oct) 1942 
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theie also was involvement of the face (fig 3) 
In 3 of the 6 cases with involvement of the ti unk 
theie was generah/ed eiytlnoclcima, in 1 case 
with features of poikilodeima (fig 3) Palchv 
alopecia of the scalp was also seen in this case 
Bullae, generalized pigmentation oi vitiligo did 
not occiii 111 any case in this senes Jn 1 case 
theie was hchemfication of the labia but without 
atiophy In none of the cases was theie e\ idcnce 
of atiophy oi othei involvement of any of the 
mucous membianes such as has been lepoited b\ 
Sweitzei and Lajmon and others The palms 
and soles neic not involved cxccjit m 1 case, 


seen tvtendmg along the ladius oi, less fre 
qucntly, from the knee down the tibia 

Fibrous nodules (fig 4o), which usually tenc 
to be multiple and may be of the color of the skn 
or yellowish, occuried about the elbows or along 
the ulna in 4 of our cases Because of their loca- 
tion ovei joints, the\ have been confused uith i 
juvta-aiticulai and ihcumatic nodules and, be- I 
cause of the color, with xanthoma 4 j jncal | 
lesions of xanthoma as reported by Jessiiei 
wcie not demonstrable, and the blood jilasma 
lipids m 2 of the cases nerc noimal In 1 case 
(fig 4 n) tlicit was no exidencc on histochcmieal ' 



Fig 4— (o) Fibrous nodules of ten jeais’ duration on the elbows associated w’ltli acrodermatitis of the limb' 
of seven years’ duration The patient was a man aged 57 years who had old, treated latent sjphihs ana also 
arteriosclerosis obliterans of the lower extremities of two j cars’ duration (i>) Acrodermatitis chronica atrophicans 
of three years’ duration, with dark areas of amyloidosis on the leg The patient was a woman aged 44 a ears 


111 which there was slight involvement of the 
plantar surface of one foot In none of the 45 
cases were the tips of the fingei s or toes involved 
in the process Changes in the nails also w'erc 
minimal and could not be attributed dnectl)^ to 
the disease 

Varying degiees of so-called ulnai bands w^eie 
encountered in 9 of the 45 cases (fig 2c and d) 
These occurred as bands of infiltration, edema 
and fibrosis or later as atrophy extending along 
the ulnar to the wrist joint The bands were also 

IS Oppenheim ^ was correct, therefore, in criticizing 
the term aero ’ as applied to this disease if one limits 
this term to involvement of the digits (tips of the 
extremities) rather than accepting its broader use as 
involving the extremities (hmbs) 


oi histopathologic analysis of mcicase of tissue 
lipids According to Oppenheim lipomas or 
lipomatous masses above an area of acroderma- 
titis are of fairly frequent occuiience, but none 
w^ere seen in this senes 

Pseudosclerodermatous changes w'erc encoun- 
tered m 17 of the 45 cases, m most instances 

16 (ff) Jessner, M Weiterer Beitrag zur Kenntni« 

der Acrodermatitis chronica atrophicans. Arch f Dermat 
11 Sjph 139 294-305, 1922, (6) Zur Kenntnis der' 
Aki odermatitis chronica atrophicans, ibid 134 47S-4S7 
1921 (c) Jessner, M , and Loew'enstamm, A Bericht 

uber 66 Falle von Acrodermatitis chronica atrophicans, 
Dermat Wchnschr 79 1169-1177 (Oct ) 1924 

17 Ebert, M H Acrodermatitis Chronica Atrophi- 
cans, Arch Dermat & Syph 42 1147 (Dec ) 1940 
Rothman, S , Zeislei , E P , and Oppenheim,, M , in 
discussion on Ebert 


montgomery-sullivan—acrodermatitis atrophicans chronic 4 


being hniited to the legs, ankles and feet They 
occurred as ill defined, brawny, infiltrated bands 
and plaques often associated with a branny oi 
flaky scale (figs 1 b and 2) Occasionally the 
skin of the entire leg was reddened and tense 
lather than lax and wrinkled, apparently as a 
lesult of edematous rather than true sclero- 
dermatous changes One patient had pseudo- 
sclerodermatous bands on the trunk In none 
of the cases were there lesions of morphea or the 
distinct, sharply defined, linear bands of localized 
scleroderma, and in none was there evidence of 
acrosclerosis, sclerodactylia or Raynaud’s disease 
Ulcers of various types were encountered in 
14 cases and occurred chiefly on the lowei ex- 
tremities, especially about the ankles and espe- 
cially in pseudoscleroderraatous areas (fig 16) 
111 6 of these cases, there was a history of varicose 
01 stasis ulcei s of the lower extremities preceding 
the acrodeimatitis chronica atrophicans by a good 
< many yeais In all of the 6 cases there was 
definite evidence of incompetent venous circula- 
tion In othei cases in which ulcers occurred 
there was no evidence of venous incompetency 
Photographs with infra-ied rays in seveial cases 
did not leveal any i elation of the superficial veins 
to the ulcers or to the ulnai bands or areas of 
pseudosclerodeima (fig 2) Ulceration, as a 
1 tile, did not occur in atrophic areas In 1 case, 
however, in which there was generalized acro- 
deimatitis (fig 3) multiple small bluish red, 
purpuric, hemoiihagic lesions w^ere scattered 
ovei the trunk These lesions broke down into 
indolent ulcei s up to 1 cm in diameter which 
healed slowly Oppenheim ^ (his figure 27, page 
584) described a case in which there were 
nnpetiginous ulcers of the ankles and legs from 
w’hich staphylococci w^ere isolated on culture and 
which to a ceitam extent resembled small 
gummas 

In onl}' 1 case of aciodermatitis w^ere there 
associated lesions of macular atrophy, a much 
smaller incidence of association of these two 
diseases than in other series reported in the 
literature In 1 of our cases there vas localized 
amiloidosis (fig 4 6) In 1 case acroderma- 
titis was associated with long-standing eczema, 
probabl} atopic A few' cases associated wnth 
psoriasis have been reported but without rela- 
^ tioii to the psoriasis, and this applies to lichen 
planus ® and rare combinations of acrodennatitis 
chronica atrophicans with dermatitis herpeti- 
lormis er}throc)anosis, lupus erythematosus, 

18 Pautncr, L M, and Wonnger, F Psoriasis 
ociK sur Ic corps a%ec lesions des membres inferieurs 
dc^dopjKcs an nneau d'un Pick-Herxlieimer, Bull Soc 
iriiK de dernnt ct s\ph 45 1315-1316 (Juh 10) 1938 


Hodgkin’s disease,^® ichthyosis, herpes zostei and 
livedo racemosa as reported by Oppenheim 

In regard to systemic disease, there were only 
12 m our senes of 45 m which there was evi- 
dence of cardiovascular disease Only 4 patients 
had any degree of arteriosclerosis Four others 
had hypertension , 3 had definite cardiac disease, 
and 1 had arteriosclerosis obliterans This pa- 
tient had a moderate elevation of plasma hpids, 
but this is common in the disease In all but 
2 of these 12 cases the cardiovascular involve- 
ment had begun in the later decades of life and 
without definite relation to the acrodermatitis 
chronica atrophicans The results of vascular 
studies, including capillary studies in several of 
the cases, were essentially negative 

Vaiying degrees of arthralgia or mild arthritis 
occurred in 7 of the 45 cases In none, however, 
w'as there aithritis deformans such as Sweitzer 
and Laymon ® have described, and in none of 
many cases studied roentgenologically were there 
atrophic i oentgenologic changes m the bones as 
described by Jessner and Loewenstamm in 10 
of 17 cases The symptoms of arthritis in some 
cases appeared before the cutaneous lesions Foci 
of infection w'ere present m only a few cases 
The same was true in regard to anemia or thyroid 
dysfunction 

No definite relation of the disease to the meno- 
pause or to ovarian dysfunction could be estab- 
lished, despite the piedominance of women more 
than 40 years of age m the series Systemic 
disease appears to be coincidental or at most a 
secondai ily associated phenomenon of acroderma- 
titis chronica atrophicans 


HISTOPATHOLOGY 

There is a lack of agreement in regard to the 
significant histopathologic changes in acroderma- 
titis chronica atrophicans®^ This can be ex- 
plained from the fact that the microscopic 


19 Andrews Acrodermatitis Chronica Atrophicans 
and Hodgkin’s Disease, Arch Dermat & Syph 16-474 
(Oct ) 1927 This case w'as not accepted as an instance 
of acrodermatitis chronica atrophicans by most of the 
persons present 


^ , ciiivi INOIC sur ic 

capillaroscopie de la dermatitis chronique atrophianti 

u Soc franc de dermat ei 

syph 36 776-780 (May 26) 1929 

21 (a) Kjrle, J Atrophie der Haut, in Vorlesunger 
uber Histo-Biologie der menschhehen Haut und ihrer 
Erkrankungen Berh^ Jvhus Springer, 1925, vol I 
PP 121-153 (b) McCarthv, L The Atrophies of the 

C V S'*'” D'seasK, St Loms, 

Mosby Companj, 1931, chap 3, pp 58-92 

Haut, .'n'AstXe to 
Hautkrankheiten, Berlin, Julius Springer, 1925 vol 1 

P I, chap 3, pp 12-46 (d) Oppenheim^’ (e) Petges s 
(/) Pautrier and Diss«<i Wise^a Jessner 
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clianges vaiy consideiably dci)cncling on the blage 
of the disease and on tlie location of the legion 


gic.ith not only in different cases hut in difTcient 
aicas 111 the same case We shall rc\ic\v the 


fiom which tissue is taken foi biopsy, including multiple changes to be seen in the disease and 
whethei theie weie associated fibious nodules or then bnefly empbasi/e the histopathologic 


pseudosclerodei matous changes Fm thei moi e, it 
must be borne m mind that fiom the histopatho- 


ehanges which we behe\c to be diagnostic 
(figs 5 to 7 ) 





^*T*jO* 











Fig 5 — Acrodermatitis chronica atrophicans (a) A section from the leg, tjpical atrophic epidermis with 
border zone and then infiltrate and atrophy of the cutis and dermal appendages (X 40) {b) Same case, note 

the preservation of fine elastic fibrils near the epiderm s, destruction of elastic tissue w'herc infiltrate occur'^ and 
involvement of a vessel at A (xUS) (c) Same case as figure 3, section from the arm Note the fat replace- 
ment atrophy in the cutis and similar involvement of arrectores piloriim muscles at X ( X 50) (d) Section from 

the hand, typical changes with distinct border zone but also senile cutaneous changes wath bluish-staining col- 
lagen fibers at X ( X 100) 


logic descriptions many of the oldei leports of 
this disease did not belong with the lepoits of 
aciodermatitis but with those of one of the 
other atrophic dermatoses The histopathologic 
changes usually have been divided into acute, 
inflammatory and atrophic stages , but these are 
not clearcut, and the duration of any stage vanes 


Ihc earlier acute phases of this disease as 
described by Gans,-'“ K3ulc,-'‘' Oppenheini ‘ and 
otheis include an early inflammatoiy and often 
edematous stage, in wdiich there is a perivascular 
inflammatoiy reaction in the cutis without altera- 
tion of the epideimis The rete ridges are w'ell 
pieserved, and the stiatum corneum usually 
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, 1 Fvcentionallv theie IS slight biopsy taken until the disease had been present 

shoM s no X and for a yea. A biopsy of a tj-p.cal lesion of a 

paiakeialosis Cans, i-Mrie, uppeni e rinmtinn over the elbow of a woman aged 

othei s eKplam the doughy infiltrations seen elm- > exUs'^ ^ the cutis 

.call, on the basis o! transitory edematous 0 revealed ^xten ne e^^^^^^^ 



Fig 6 — Acrodermatitis chronica atrophicans (a) Same case as fig:ure lb but from elbow Early acute edema- 
Dus stage ot one ^ ear’s duration, \erj narrow border zone between the infiltrate in the upper layer of the cutis 
nd tile atrophied epidermis (x 40) (fc) Right loiee in a case of unilateral involvement of thirteen years’ dura- 
ion Note the persistence of the intense inflammatory reaction with imperfect border zone but preser\ation of the 
granular la\er (X /O) (c) Same case and site as figure 4a Tjpical changes in the epidermis and the upper layer 

){ the cutis and a dense fibrous nodule deeper in the cutis ( X 26) (rf) From a pseudosclerodermatous band in the 
•ight breast Note the extreme fibrosis but also the atrophj of the epidermis The patient had generalized imolve- 
inent oi six \tars' duration starting on the feet Tipical ulnar bands are also present (XSO) 


* present m later btages of the disease The 
infiltrate tn the beginning is composed of a 
niultiplicih of Upes of cells The elastic and 
connectne tissues are unaltered There is no 
duninution of the thickness of the cutis nor is 
there an\ atrophy of the dermal appendages In 
none of our senes of cases were specimens for 


Edema mat persist histologically for man} } ears, 
e\en decades, after the onset of the disease 

Withm a few months at the most, histologic 
changes more characteristic of the disease make 
their appearance There is relative to absolute 
h} perkeratosis but no parakeratosis The granu- 
lar lav er is usually present but is thinned Vary- 
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ing degrees of atiophy of the prickle cell layci 
are encountered The cells may be flattened, and 
the mtracellulai budges may become indistinct 
Theie is also flattening of the basal cells, which 
may contain varying amounts of melanin pig- 
ment Occasionally there is a mild degree of 
intracellular edema with vacuolai changes in the 
basal and the prickle cells The rete ridges have 
become flattened and have disappeared, so that 
the epidermis stretches out as a thin, flat ribbon 
with vaiying degiees of undulations or waves 
which lepiesent the lines of cleavage of the skin 
Just beneath the epidermis theie is a boidci 
7 one of connective tissue separating a band of 
infiltrate which lies beneath it from the epidermis 
This bolder zone may be very nariow' and com- 
posed of a few slender stiands of connectnc 
tissue fibeis i mining paiallel to the epidermis, oi 
theie may be a wade zone, se\ eral times the thick- 
ness of the epideimis In the beginning, the 
collagen fibers aie distinct Later there aic 
homogenization and hyahne-hke changes, so that 
the fibers merge Even though the band of 
infiltrate beneath the border zone is dense, the 
cells of the infiltiate rarely penetiate through 
the border zone of connective tissue to invade the 
epidermis and result in caily hquefactive degen- 
eration of the basal cell layci (fig 6 b) This 
happens in about 10 per cent of the cases, but, 
even when such changes are seen, stains foi con- 
nective tissue leveal that the collagen fibers have 
been thinned and pushed apai t but have not been 
completely destioyed Fine fibiils of elastic 
tissue are found in the bordei zone arranged in 
loops perpendicular to the epidermis, w'liich sug- 
gests that they are remnants of the elastic fibrils 
normally present m the papillary bodies (fig 
5 6) These elastic fibrils he in close proximity 
to the epidermis and are not separated from the 
flattened epideimis by a zone of edema, such as 
occurs in lichen sclerosus et atrophicus These 
fine elastic fibrils tend to persist in the border 
zone foi many years, but, as a rule, they dis- 
appear, when homogenization and hyaline 
changes occur in the connective tissue 

There is a dense band of infiltrate beneath the 
border zone of connective tissue The infiltrate 
in the beginning, according to Gans,-^® is limited 
chiefly to the uppei layer of the cutis but latei 
may extend throughout the cutis and subcutane- 
ous tissue The infiltrate is essentially perivas- 
cular and therefore also occurs about the dermal 
appendages and the larger vessels in the sub- 
cutaneous tissue From the beginning, the 
infiltrate is composed chiefly of mononuclear 
cells, especially lymphocytes, and of fixed con- 
nective tissue cells, including histiocytes or 
leticulum cells, the latter of winch may pre- 


dominate over the lymphocytcb Few poK- 
morphonuclcai leukocytes or eosinophils are seen 
In some eases there are ^aryIllg numbeis ot 
ehromatophores laden with melanin or hemo- 
siderin ])igment In oui expcrienee, which is 
contrary to that of some European authors, 
plasma cells did not predominate nor did mast 
cells occui frequently Wc did not obscr\ e giant 
cells or histologic evidence of tuberculosis, in- 
cluding the formation of tubcicles, m anj of oui 
cases Histologic evidence of leprosy oi s}philis 
was also absent 

'i hcie is a gradual wasting awaj of the conncc- 
tue tissue fibers where the infiltration occurs 
1 he collagen fibers become homogenized and 
fiagmented, and the number of nuclei decreases 
In addition, in some cases there are islands of fat 
cells and fat droplets high up in the cutis, near 
the epideimis, w'hieh seem to result fiom fatu 
degeneration of collagen fibers lather than to 
represent an invasion of fat cells fiom the sub- 
cutaneous tissue (fig 5 c) It is not clear jusi^ 
how this degeneration of the collagen fibers takes 
place I be change seems to be abrupt One 
laiel) encounters alteration of the staining quali- 
ties ol the eonnectnc tissue fibers or their 
merging with elastic fibers, such as occur in 
so-called senile skin -- 1 his phenomenon 

occurred m only 1 ease, the patient was a woman 
<igcd 75 who showed senile cutaneous changes in 
the biojisj specimen fiom the hand (fig 5 d) but 
tailed to show’ such changes m tw o other 
specimens taken from covered portions of the 
body I'he atrophy of the collagen fibers results 
in a dceiease of the cutis to a half or a quartei 
of its normal thickness Atrophy of the cutis, 
howcACi, may not occur until the disease has been^ 
present for many yeais, the degiee of atroph} 
being dependent apparently on the extent and 
persistence of the infiltrate 

The elastic tissue, like the collagen, is 
destroyed W'here the mfiltiation occui s, and again 
the change is abrupt The same is true in regard 
to destruction of Gittci ja<;c) n (lattice, or reticu- 
lum, fibers) The intensity of the infiltrate tends 
to decrease as the process becomes older, but, 
even in lesions of se\ eral decades’ dm ation which 
clinically show atrophy w'lthout inflammation, 
one nevertheless finds a definite band of infiltrate 
beneatli the border zone of connective tissue As 
the infiltrate decreases, there is eMdence m some 
cases of an apparent attempt at regenei ation of 
the elastic fibers, and this also has been observed 
by Cans, Kyrle and Oppenheim Thin, fine, 

22 Hill, W R , and Montgomery, H Regional 
Changes and Changes Caused by Age in the Normal 
Skin A Histologic Stud 3 % J Invest Dermat 3 231- 
245 (June) 1940 
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peiivasciilai infiltiation frequently lesults in in- 
flammatoiy and destiuctive changes in the \valls 
of both smaller and laiger vessels Fiequently, 
howevei, most of the vessels appeal veil pie- 
served, vithout alteiation of then walls and with 
noimal elastic tissue membranes When a speci- 
men foi biopsy IS taken from the leg m case*! 
associated with varices, one may anticipate find- 
ing evidence of varices histologically Tiiev 
vould appeal to be coincidental findings, just as 
V ere the atheromatous changes encountei ed in 1 
case of aciodermatitis in which thcie vas asso- 
ciated aiteiiosclerosis obliterans Petges * and 
Jessner,^®'' hovever, explained the lariccs as a 
lesult of degeneiation of the elastic tissue, which 
deprives the vessels of their suppoit 

Small deposits of calcium occuricd in 2 of 
our cases but wuthout evidence of sj stemic 
calcinosis In 1 of our cases (fig 7b) there w'cre 
deposits of an amyloid-hkc substance w Inch ga\ e 
weakly positive leactions to different stains for 
amyloid The deposits of amyloid in this case 
could scaicely be attributed to injections which 
had been given foi varicose veins Theie was no 
eiidence of systemic amyloidosis Kenedy-^ re- 
potted 1 case of localized amyloidosis and referred 
to possibly 3 01 4 others in the literature In 
seal clung for the cause of the atrophv of the col- 
lagen sections in many cases w'ere stained fot 
mucin, with negative results The deposition of 
amyloid and calcium wdnch occurred m 2 cases 
would seem to be a secondary degcnciativc 
phenomenon lather than of any primaiy etiologic 
significance 

In the end, or atrophic, stage of acrodermatitis 
there is a decided decrease of the infiltrate or it 
may even be absent With the disappearance of 
the mfiltiate, one sees simply an atrophic epi- 
dermis and cutis, the latter containing homogen- 
ized fibrotic tissue There may be regeneration 
of the elastic tissue m some regions and absence 
of elastic fibers m others When the elastic fibers 
aie absent, it is problematic wdiether they' were 
destroyed by the infiltrate oi by toxic products 
of this The histopathologic changes in this tei- 
minal stage are no longer diagnostic, any more 
than are the histologic charactei istics of scats 
in most other dermatoses 

Many descriptions have been given of the 
histologic changes in so-called ulnar bands Fre- 
quently the picture is that of typical acioderma- 
titis associated with decided edema In other 
cases, fibrotic and sclerodermatous-like changes 
have been described The infiltrate may be spotted 

24 Kenedy, D Ueber herdformige Amyloidentar- 
tung bei einem Falle von Dermatitis atrophicans diffusa, 
Arch f Dermat u Syph 136 245-250, 1921 


and diffuse Tiieic may be some increase of con- 
nective tissue fibeis lather than merely a swelling 
from edema 

The fibrous nodules (fig 4a) seen in associa- 
tion w'lth acrodei matitis chronica atrophicans 
(fig 6n) present a histopathologic picture vary- 
ing from that of subdermal fibrosis or dermato- 
fibroma (fig 6c) or even keloid (fig 6d) to that 
of histiocytoma, in wdnch deposition of hemo- 
sideiin and lipids occurs In other cases, there 
IS cential pseudonecrosis in the nodule, so that 
the histopathologic changes closely simulate 
those seen m juxta-articulai and rheumatic 
nodules There w'as no evidence of xanthoma in 
any of our cases 

Regions of scaling with hchemfication and 
induration winch are often associated with 
pseudosclerodcrmatons changes — especially about 
the ankles — likewise show' histologic changes 
that aie not distinclne (fig 7a) Ihcre may be 
typical changes of aciodermatitis above a region^, 
of fibrosis or pseudosclerodcrma Frequently 
the sclci odermatous process extends riglit uj) 
to the epidermis There may be thickening 
of the epidermis with hyperkeratosis, acan- 
thosis and proliferation of the rctc ridges 
Ihus all the pathologic characteristics of acio- 
dermatitis become lost in these regions There 
fiequently aie dilatation of the superficial capil- 
laries, a legion of dense fibrosis with homogeniza- 
tion of the connective tissue fibers and varying 
degrees of sclerotic changes in the deeper parts of 
the cutis The infiltrate usually is more promi- 
nent than in cases of true scleroderma, but, again 
it may be minimal The elastic tissue is fre- 
quently destioyed in the fibrotic and sclero--j 
dermatous legions, especially' in the fibiotic 
nodules lesembhng juxta-articular nodes In 
othei cases, the elastic tissue is merely fra\ed 
and sphnteied and there may' even be new foi- 
mation of elastic fibers We do not believe that 
a shaip distinction can be made on the basis 
of histopathologic obser\ations alone between 
the pseiidosclerodermatous plaques of acrodei - 
matitis chionica atrophicans and true sclero- 
dei ma 

The histopathologic changes in ulcers associ- 
ated with acrodermatitis chronica atrophicans 
are not diagnostic per se and are dependent on 
multiple associated factors 

Sumiiiajy of Histopathologic Changes — The' 
histopathologic changes in acrodermatitis 
chronica atrophicans are, w'e believe, diagnostic 
in practically all cases if a specimen for biopsy' 
is taken fiom a well developed region inde- 
pendent of any associated fibrous nodules, sclero- 
dermatous changes or ulcers The follow'ing com- 
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bination ol changes makes a diagnostic pictuie 
There aie lelative to absolute hyperkeratosis, 
presen atioii of a gianular layer, atrophy and 
flattening of the piickle cell layer, loss of rete 
iidges and papillary bodies, with lesultant flat- 
, tcning of the epidermis into a thin, wavy line 
and a definite bordei zone of normal to homogen- 
i/ed connective tissue between the epidermis and 
the infiltrate in the cutis The infiltrate appears 
as a nauow oi wide band beneath the border 
zone There is destruction of connective and 
ckibtic tissue m this legion, with pronounced 
atrophy to destiuction of all the dermal appen- 
dages except, at times, the sweat glands The 
cutis IS definitely thinned as is also the subcuta- 
neous tissue, so that deeper blood vessels be- 
come leadily visible thiough the skm 

DirrERENTIAL DIAGNOSIS 

^ Aci odermatitis chronica atrophicans in its 
usual foiin involving the limbs is easily recog- 
nized clinically and presents a characteristic 
iiistopathologic pictuie Cases, however, of genei- 
aiized involvement occur, including diffuse 
generalized eiythiodeima and others presenting 
features of poikiloderma On careful analysis of 
the clinical and histopathologic changes, these as 
well as many cases presented as cases of geneial- 
i/ed idiopathic atrophy aie definitely instances of 
acrodei matitis chronica atrophicans It is m 
cases in which there is extensive involvement, 
howe\ei, that the disease has been confused with 
other deimatoses For example, we excluded 
fi oin oui sei les of cases 1 which on final analysis 
fitted in better with cases of disseminated lupus 
erythematosus oi possibly so-called poikiloderma 
and others in which the final diagnoses were 
respectively paiapsouasis, generalized lichen 
sclciosus et atiophicus, generalized atrophic 
lichen planus and finally unilateral scleroderma 
with morphea which had undergone involution 
Oiinsln’s case of aciodeimatitis chronica atro- 
phicans,-"* piesented first as an instance of 
poikilodeima and latei considered by eminent 
dermatologists to be also a case possibly of lichen 
planus, lupus eirthematosus oi parapsoiiasis 
vaiiegata, illustiates the difficulties of diagnosis 
'\crodcrmatitis in which there was unilateral 
lUNohemcnt has been attributed in the past to 
*s\plnhs This could not be substantiated in oui 

S'' Ormsb\ , O S Acrodermatitis Chronica Atrophi- 
canc, Gcnerahrcd Lichen Planus or Poikiloderma ’ Arch 
Dernnt & S\ph 21 666 (April) 1930. A Case for 
DiaunoMs (Poikiloderma’), ibid 18 304-305 (Aii? ) 
1^28 kcrodermatuis Chronica Atrophicans (Resembling 
Poikilodcrnn Vaccuhre \trophicans), ibid 20 388- 
3W (Sept ) l«2<i 


senes Pardo-Castello reported aciodeimatitis 
chronica atrophicans associated with lepiosy, 
wdiich again can be distinguished by concomitant 
findings The same applies to cases of cutaneous 
tubeiculosis with poikilodeima-like changes 

Oppenheim expressed the belief that poikilo- 
derma atrophicans vasculaie of Jacobi is not a 
leal clinical oi histopathologic entity In his 
opinion some cases belong wuth the cases of 
deimatitis atrophicans progressiva (aciodeima- 
titis chronica atrophicans), others belong wnth 
cases of poikilodermatomyositis (Petges) and in 
a thud group the disease is secondary to various 
deimatoses We concur in this view Foeis- 
tei in the United States and other s have for some 
time emphasized that in most cases poikilodeima 
IS secondary to various dermatoses, including 
also the lymphoblastomas Cans desci ibed 
the histopathologic changes in poikilodeima as 
simulating those of lupus eiythematosus In 
poikiloderma, lupus erythematosus and lichen 
planus, histopathologically, thei e is definite lique- 
faction degeneration of the basal cell layer, which 
m itself serves to distinguish these diseases fiom 
acrodermatitis chronica atrophicans Fuither- 
moie, in aciodeimatitis there is a definite boidei 
zone between the epidermis and infiltrate and 
there is decided destruction of the collagen fibeis 

Lichen scleiosns et atiophicus shows pro- 
nounced atiophy of the epidermis with pieseiva- 
tion of the elastic fibrils beneath the epideimis, 
but the fibeis are separated from the epidermis 
by a zone of edema and the other histopathologic 
changes are entirely different from those of 
acrodermatitis Parapsoriasis presents an entirely 
different histopathologic picture In localized 
scleiodeima, there are usually some preseivation 
of the lete ridges and an inciease of connective 
tissue, but, as mentioned previously, differentia- 
tion from pseudosclerodermatous plaques of 
acrodermatitis chronica atiophicans may not be 
possible histopathologically Wise and, more 

26 Pardo-CasteUo, V Leprosy Associated with 
Dermatitis Atrophicans Diffusa et Progressua, Arch 
Dermat & Sjph 33 12-20 (Jan ) 1936 

27 O’Leary, P A , Montgomerj, H, and Brunsting, 
L A Tuberculosis Cutis Induratna (Idiopathic 
Atropln’ Poikiloderma’), Arch Dermat & S\ph 35 
990-991 (Ma^) 1937 

28 Oppenheim ^ Cannon, A B , Karelitz-Karry, il 
B, and Fisher, J K Poiki!odcrma-Like Change in 
the Skin Following Arsphenamtne Dermatitis, J A 
M A 118 122-128 (Jan 10) 1942 Oppenheim, M , in 
discussion on Cannon, Karelitz-Karrj and Fisher 

29 Hazel, O G Poikiloderma Atrophicans Vas- 
culare Report of a Case, Arch Dermat S. Srph 40* 
//6-/91 (No\ ) 1939. 
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lecently, Benjamowitsch and Masclikilleisson ““ 
have given complete and thorough clinical 
distinctions between foiins of sclerodeima and 
aciodermatitis chronica atrophicans, which need 
not be repeated here It is sufficient to reiteiatc 
that m none of the 45 cases in our series was 
there evidence of localized or generah/ed forms 
of scleioderma, acrosclerosis, Raynaud’s disease, 
scleredema oi dei matomyositis 

Distinction between aciodeimatitis chronica 
atrophicans and erythrodermic forms of lympho- 
blastoma with 01 without poikiloderma-likc 
changes may be difficult both clinicall}' and histo- 
pathologically The infiltrate in acrodermatitis 
can be extensive and dense, simulating that seen 
111 the lymphoblastomas In both diseases there 
IS frequently a considerable increase of histiocytes 
and reticulum cells 

e recently had under our caie a man, an 
A.merican teacher aged 49 }cars, 11110 had had 
extensive diffuse geneiahzed erythrodei iiia and 
atiophy of the skin foi t\\ent3-t\\o years asso- 
ciated Mitli impetiginous and guminatous ulcers 
and iiliom iie first regarded as presenting more 
extensive ulcers in acrodermatitis than those 
described by Oppenhenn ‘ and illustrated in the 
“Handbuch ’ There iiere extensive ulceiations 
involving the entire left leg, and subsequent 
biopsies revealed histopathologic changes sti ongly 
suggestive of a lymphosarcoma The case histo- 
logically lesembled somewhat a case preiiously 
reported by Goeckerman and one of us 
(H M ) ■’- It IS possible that this patient had had 
acrodermatitis for twent3'’-two years and just 
recentl3’' a lymphoblastoma had become super- 
imposed This could be explained on the basis 
of malignant transition of the dense infiltrate of 
reticulum cells and histiocytes, but it seems more 
likely that the lesion has been a slow-growing 
progressive lymphoblastoma ivith erythrodermic 
and poikiloderma-like changes from the begin- 
ning 

As a rule, however, clinical or histopathologic 
distinction between lymphoblastoma and acroder- 
matitis chronica atrophicans is readily made on 
the basis of concomitant findings 

Various types of idiopathic macular atrophy, 
including anetoderma erythematodes of Jadas- 

30 Benjamowitsch, E, and Maschkilleisson, L N 
Further Contribution to the Question Regarding Atrophy 
of the Skin III Acrodermatitis Chronica Atrophicans 
and Its Relation to Scleroderma, Acta dermat 14 313- 
341, 1933 

31 Ebert, M H , and Slepyan, A Lymphoblastoma, 
Arch Dermat & Syph 39 581 (March) 1939 

32 Goeckerman, W H, and Montgomery, H Cu- 
taneous Lymphoblastoma Report of Two Unusual 
Cases, Arch Dermat &. Syph 24 383-395 (Sept) 1931 


sohn, striae distensae and balloon lesions of the 
Schwemnger-Buzzi multiple benign tumor-hke 
new^ growths, have all been described in associa- 
tion wuth acrodermatitis chronica atrophicans 
Histopathologic studies were not made in the 1 
case that w'e had of acrodermatitis chronica' 
atrophicans associated with lesions of idiopathic 
macular atiophy We had 2 patients with idio- 
pathic macular atroph)’ without acrodermatitis 
chronica atiophicans in which the histopathologic 
changes, as has been described in the literature, 
were similar to those of acrodermatitis chronica 
atrophicans It is our impression, howeier, from 
a renew of the literature, cspeciall)’ the excel- 
lent studies b) Chargm and Siher’’^ and Scull 
and Nomland,^- that although theie is destruction 
of clastic fibers in both diseases there usually 
is much less infiltrate in idiopathic macular 
atrophy than m acrodermatitis and that the 
epidermis may be little affected, the retc ridges 
and papillaiy bodies remaining unaltered Ihis^ 
also applies to striae distensae and to the 
Schw’eninger-Buzzi balloon t3pe of lesion'"’ 

Macular atrophies also occur as secondary 
terminal manifestations to such diseases as 
S3'philis, lepros), lupus cr) thematosus and lichen 
planus and can be distinguished on the basis of 
concomitant findings 

MILIGXAXT CIIVXGn 

Epitheliomas (carcinomas) and sarcomas occa- 
sionally have been reported m association with 
acrodermatitis chronica atrophicans, but we 
believe that in main' of these cases the)' were^j 
probablj' coincidental and not attributable to the 
disease and in others the diagnosis w'as not sub- 
stantiated b) histopathologic studies 

33 Hollander, L, and Schmitt, C L Atrophj of 
the Skin and Subcutaneous Fat, Arch Dermat &. Sjph 
46 414-418 (Sept ) 1942 Oppcnheim * Sweitzer and 
Laymon ® 

34 Chargm, L, and Siher, H Macular Atrophy 
of the Skin, Arch Dermat &. Siph 24 614-643 (Oct) 
1931 

35 Scull, R H , and Nomland, R Secondary 
Macular Atrophj A Stiidj of Twehe Cases Occurring 
in Connection with Various Disorders, with Considera- 
tion of the Pathologic Relationships, Arch Dermat & 
Syph 36 809-820 (Oct ) 1937 

36 In studies to be published by McNairy with one 
of us (H M ), it appears that atrophic, balloon-like 
lesions associated with neurofibromatosis still show his- 
tologic evidence of neurofibromatosis and do not show 
simple atrophic changes in the elastic fibers, which 
would place the Schw’eninger-Buzzi condition in with 
the group of macular atrophies 
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Slow -grow ing sarcomas have been reported in 
only 2 or 3 cases If one accepts the concepts of 
Kyrle, Petges, Jessner and others that pseudo- 
sclerodermatous proliferation and fibrous nodules 
represent late attempts at repair in acroderma- 
, titis chronica atrophicans, then one can conceive 
how this process could proceed further to 
malignant change 

Most of the epitheliomas reported have arisen 
either from old stasis (varicose) ulcers or ulcers 
associated with pseudosclerodermatous infiltra- 
tions, especially those about the ankles There 
w'ere 2 cases of the 45 m our series m which 
epitheliomas \vere found In 1 case a squamous 
cell epithelioma of grade 2 (Broders’ method) 
developed from a stasis ulcer of the ankle which 
w^as of thirteen years’ duration whereas acrodei- 
matitis had been present only five years In 
the second case, a 75 }'eai old woman had had 
penile keratoses of the face and recurrent epi- 
thelioma of the neck of many yeais’ duration 
In addition, she had on the right flank a typical 
lesion of superficial epitheliomatosis, histological- 
ly basal cell in type which w^as of ten years’ 
duration and which was situated in a pseudo- 
sclerodermatous band The acrodermatitis w^as 
generalized but of only two years’ duration In 
neithei of these 2 cases was an)'’ atrophy of the 
epideimis to be found adjacent to the epitheli- 
omas, nor had the epitheliomas arisen from the 
atrophic skin The epitheliomas, therefore, in 
both of these cases can be presumed to represent 
a coincidental condition not related to the acro- 
dermatitis In the thud case of acrodermatitis 
.chronica atrophicans? there w'as a large stasis 
ulcer of the ankle wdiich had a pearly, i oiled 
mduiated bordei clinically strongly suggestive of 
a squamous cell epithelioma but wdiich at the 
lime of excision and giaft proved histologicall) 
to be benign, with only a moderate degree of 
pseiidoepithchomatous h) perplasia 
Pack and Wuestei m 1942 repoited 4 cases 
of epithelioma in association wnth acrodermatitis 
chronica atrophicans and referred to the disease 
as a piecanccious dermatosis, as did Slaughter 


o7 Se\fcrt, H-H J^lultiple maligne Tumorcn auf 
den Bodcn ciner Acrodermatitis atrophicans chronica 
Dermat Wchn-ichr 99*1234-1240 (Sept 22) 1934 
^Klaar 1 Ciii pajj Acrodermatitis chronica 

itrophuans mu Sarkombildung Arch f Dermat u 
S\ph 134 160-170 1921 


3? Pack, G T , and Wucstcr, \V O llie Develo] 
ment of Cancer m Acrodermatitis Ciironica Atrophican 
' M \ 118 S79-S84 (March 14) 1942 
31 Shiighter, D P The Role of Surgerj in tl 
Trc-itmun oi Mihmnnt Skin Tumors. Surgery 14 73: 
/tc> t.\o\ ) 1043 


more recently This perhaps may be attributable 
to MacKee and Cipollaro’s inclusion of acro- 
dermatitis chronica atrophicans w'lth precan- 
cerous dermatoses, using this term in the broad- 
est sense and not, as one of us (H M ) had 
done, limiting the term to a few' dermatoses in 
wdiich epithelioma happens to develop m 20 pei 
cent or more of the cases and which are charac- 
terized histologically by squamous cell epitheli- 
oma 111 situ^^ Pack and Wuester stated that 
most basal and squamous cell epitheliomas aie 
seal cancers We cannot agree with this view' 
They failed to distinguish betw'een hypertrophic 
and atrophic scars Thus, as Counseller, Ciaig 
and Montgomery have shown, epitheliomas 
frequently arise from leukoplakia but not, as a 
rule, from kraurosis vulvae unless leukoplakia 
has first supeivened Senile, roentgen lay, 
radium, arsenic and tar keratoses are true pie- 
cancerous lesions Epitheliomas arising from 
chronic ulcers of the leg due to bums, varices 
and so forth occur m less than 6 per cent of the 
cases and are not true precancerous lesions 
On fuither analysis of Pack and Wuestei ’s 4 
cases, one finds that in then fiist case of acio- 
dermatitis chronica atrophicans w'lth epithelioma 
the disease w'as limited to the axillary regions and 
upper part of the arms, a distribution of lesions 
w'hich does not correspond to that in any case 
previously reported, that the patient had had 
eighteen roentgen treatments, including the 
treatment of palpable lymph nodes, and that 
histologically the epithelioma was of the type one 
would associate with radiodeimatitis Illustia- 
tions of the second case show' senile keratoses on 
the backs of the hands, suggesting origin of the 
epithelioma of the hand on this basis No state- 
ment is made as to the origin of the ulcers on 
the ankles, although there is no question that 
the patient also had acrodermatitis chionica 
atrophicans In their third case, one might be 
justified in presuming that the epithelioma arose 
from senile keratosis rather than from the 
atrophic skin In tlieii fourth case, despite the 
history of “great varicosities” of both legs, the 


40 MacKee, G M, and Cipollaro, A C The 
Treatment of Precancerous Lesions of the Skin, in 
Pack, G T , and Lningston, E M The Treatment 
of Cancer and Allied Diseases. New York, Paul B 
Hoeber, Inc , 1940, vol 3, pp 1999-2026 

41 Alontgomery, H Precancerous Dermatosis and 
Epithelioma in Situ, Arch Dermat & Sjph 39 387-408 
(March) 1939 

42 Montpmerj, H, Counseller, S. and Craig, 
M Kraurosis, Leukoplakia and Pruritus Vuhae 

Correlation of Clinical and Pathologic Obseriations 
wiUi hurther Studies Regarding Resection of the Sen- 
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IRCIIIVES OF DLRMAIOLOGY AND SYPHILOLOG) 


lesion must piesumably be accepted as a squa- 
mous cell epithelioma developing in ati ophic skin 
of acrodermatitis chionica atrophicans, although 
no histologic details weie given legaiding the 
piesence of vaiices oi changes in the epidermis 
adjacent to the epithelioma Wise ga\e a 
biief report of a case of acrodermatitis chronica 
atiophicans in -which squamous cell epithelioma 
developed as an ulcei in the ati ophic skin on the 
innei aspect of the light thigh and remained 
healed aftei tieatment No details aie gnen as 
to the method of treatment or whethei the 
diagnosis was confiimed b}' histologic examina- 
tion 

The few othei cases of epithelioma on acro- 
deimatitis chionica atiophicans reported in the 
hteiatuie are difficult to evaluate because of the 
lack of sufficient data If one excludes epitheli- 
omas that aiose from stasis ulcers oi from senile 
keratosis, then the incidence of epitheliomas in 
acrodermatitis chionica atiophicans at most is 
onlv a feu pei cent 

\\ e object to the designation of acrodeimatitis 
chionica atiophicans as a piecanceious derma- 
tosis because if one so designates this disease 
then a great many common deimatoses, such as 
psoriasis and lichen planus, in which epitheliomas 
laiely aie seen independent of any treatment 
i\ould also hare to be included undei this 
term 

TREATAirNT 

There is no known treatment foi acioderma- 
titis chronica atiophicans that is satisfactorj , 
although all types of treatment from endocrine 
therapy to the use of vitamins have been em- 
ployed and in solitary cases patients have been 
reported as being benefited by one or more 
methods of tieatment All the patients in our 
series of cases received multiple types of therapy 
without any appreciable benefit 

We weie pleasantly surprised to find that in 
several cases m which pseudosclerodermatous 
or stasis ulcers about the ankles were excised 
and grafted the grafts, on the whole, took well 
The same was true m regard to the 2 cases in 
which there was epithelioma and in which heal- 
ing took place after excision with or without 
grafting 

SUMMARY and conclusions 

Aci odermatitis chronica atrophicans is a 
chronic dermatosis of unknown cause usually 
involving the extremities, especially the extensor 
surfaces in the vicinity of the knees, ankles, el- 

43 Wise, F Acrodermatitis Chronica Atrophicans 
with Healed Squamous Cell Epithelioma, Arch Dermat 
5. Syph 15 230-231 (Feb ) 1927 


bows and wiists Ihe disease, howetei, maj be 
generalised and appear as erythioderma with 
poikilodeima-hkc changes At times it may be 
unilateial It is not limited to one nationality or 
continent, and it occurs fairlj frequently among 
native-born Americans It is usually a disease of 
the later decades of life, predominating m women 
who aic moic than 40 jears of age Pscudo- 
sclciodermatous changes, with considerable scal- 
ing and thickening of the skin about the ankles, 
Mith 01 without ulcers occur in about a third 
of the cases So-called iilnai bands, fibrotic 
nodules and stasis ulcers arc less frequent than 
pscudosclerodci matous changes 1 he histopatho- 
logic changes arc distinctue if a specimen for 
biopsy IS taken from a well dc\ eloped area of 
atrophy Theic is prcscnation of a border /one 
of connective tissue between the flattened epi- 
dermis and the mriltrate in the cutis, but there 
is much dcstiuction of comicctuc and clastic 
tissue where the infiltrate occurs, resulting in> 
pronounced thinning of the cutis Ihis destruc- 
tion of collagenous and also elastic tissue might 
be caused liy unknown toxic substances asso- 
ciated w'lth the infiltrate Acrodeimatitis chronica 
atrophicans, especially in its generahred cr\ thro- 
dermic forms, can be distinguished from other 
at! ophic dermatoses on the basis of concomitant 
clinical and histopathologic changes Acroder- 
matitis chi onica ati ophicans is not a precancei ous 
deiinatosis There is no adequate form of 
therapy known The disease usually luns a 
benign course and does not levcal definite asso- 
ciation W'lth any systemic disease that may 
coincidentally be present, especiallj among the 
more cldeily patients -7 

ABSTRACT OF DISCUSSION 

Dr Fred Wise, New A'ork This contribution is n 
comprehensive review of the subject of acrodcrmititis 
chronica atrophicans and adds chieflv to the knowledge 
of Its histopathology The authors stress the point that 
the histologic structure of a well de\ eloped area of 
atrophy is distinctive, enabling one to make a diagnosis 
microscopicall} Tlie average histopathologist has much 
difficulty in differentiating the end stage of this disease 
from the end stages of other cutaneous atrophies But 
one must bear in mind that the authors’ findings arc 
based on biopsies from 20 patients, which is probably 
an all time record for this disease 

Concerning the clinical aspects, little can be added to 
the descriptions in Finger and Oppenheim's monograph, 
published in 1910 (Finger, E , and Oppenheim, M Die , 
Hautatrophien, Vienna and Berlin, F Deuticke, 1919) 
Most patients consult the dermatologist when the dis- 
ease IS in an advanced stage and the diagnosis may be 
made almost at a glance Occasionally one encounters 
early changes, for example, a faint, pink band, extend- 
ing from the base of the fingers on the dorsal aspect 
of one hand to the region of the elbow, this band is 
not infiltrated, may have well defined borders and its 
surface is smooth and glistening, the veins appearing 
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10 be a little more conspicuous than those on the un- 
affected hand Careful examination is demanded in such 
cases, especially with respect to early changes in the 
skin of the lower extremities The patients are re- 
quested to report for further examination at six month 
intervals Judging from my experience, concomitant 
cutaneous and visceral lesions are rare One patient 
with sarcoma of the ankle and 1 with epithelioma of 
the thigh have come under observation 
The authors mention chronic arthritis as a complica- 
tion of the disease, referring to the case described by 
Sweitzer and Laymon in 1935 Their patient had a 
peculiar deformity of the hand, having the appearance 
of a hand that had been forcibly flexed and twisted out- 
ward The diagnosis of atrophic arthritis with de- 
lormity was confirmed by roentgen examination Within 
the past three jears, two similar instances w'ere ob- 
sened at the Skin and Cancer Unit of the New York 
Post-Graduate Medical School and Hospital Both 
patients were men who also had extensive areas of 
diffuse idiopathic atrophy of the extremities and trunk, 


but the eruption as a w'hole did not resemble acro- 
dermatitis chronica atrophicans but appeared rather to 
be an atrophy following a long-standing diffuse erythro- 
derma I am inclined to the belief that such arthritic 
changes, as well as associated cutaneous malignant 
growths, are not intrinsic complications of acroderma- 
titis chronica atrophicans 

I have had no successful results from therapy At 
the present time 1 of my patients is taking dihydro- 
tachysterol but it is too soon to determine its effect 
on the skin 

Dr Hamiltox' Montgomery, Rochester, Minn 1 
am glad to have Di Wise mention the reported roent- 
genologic changes in the bones and arthritic changes, 
and I am in accord with him that they are coincidental 
rather than a fundamental part of the picture 

Dr Wise probably has seen more cases of acroder- 
matitis chronica atrophicans than any one else in the 
United States, and I am therefore deeply appreciatne 
of his discussion of this paper 
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HYPERSENSITIVITY TO EPHEDRINE 
Report of a Case 

Gfkmd a SifNCLn, MID, Isiu York 


Beciuse of tlK LXtensue use of cphcdrint is one ot 
the princip-il actne ingiedicnts in nnn\ nose drops, I 
wish to picscnt this case, in which there was nn acute 
eczematous eruption occurring around the iiostiils and 
a possible dermatitis medicamentosa on other portions 
of the bod\ Botli eruptions seemed to he caused In an 
oih inhalant wliicli contained cphcdriiie 

Rri’ORT or CAsr 

R J , a 34 sear old leegro w'omui, was seen hr me 
because of an acute eruption on hei face and hods She 
stated that two clays prior to llie appearance of the 
eruption she had used an oih preparation as nose diops 
to abort an acute ihimtis The eruption, which first 
began aiound the nostrils, spread to the forehead and 
finally to othei parts of her body 
Examination showed an acute ervthcmatous papulo- 
\esicular and scaling eruption around the nostrils and 
on the upper lip, which extended about 2 inches (5 cm) 
to both sides of the nose (fig 1) On the forehead, 
there w'ere several discrete erythematous and papulai 
lesions which extended down to the neck On the 
upper and lower limbs and on the trunk similar papular 
lesions W'ere observed (fig 2) The upper pait of the 


nas il tiaet and pharvnx were cxtremclv red ind 
edematous 1 lie rest of the exaniuiation revealed^ 
nothing relevant 

\ patch test was m ide on the innei aspect of the 
arm with the oilv inh dant It elicited a positive re- 
action J lie contents oi the prepaiation as presented on 
the label vveie as follows, caniplior, mentliol, eucalvptol 
and ephedrme Patch tests were then performed with 
2 per cent menthol, I per cent eucalvptol, 1 per cent 
cam|)bor and 1 per cent ephedrine each dissolved in 
li(|uid petrolatum Ml elicited negative reactions with 
the exception of the ephedrine which elicited a positive 
reaction 

It was not possible to obtain information as to anv 
previous seiisitivitv to the drug 

COMMI NT 

J he eczematous eruption around the nasal orifices was 
appaientlj the result of direct contact with and locala 
sciisitivitv to ephedrine, whereas the eruption on the 
face, neck and other portions of the bodv might be 
considered as a hematogenous spread, either through 
local absorption or bj ingestion of the drug 

213') Seventh Avenue 



Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Relationship or Lymphogranui oma Venerpum In- 
fection TO THE INCIDENCF OP H\ PERGLORULINEMIA 
Paul B Beeson and Edward S Miller, Am J 
M Sc 207 643 (May) 1944 

Because of the prevalence of lymphogranulonn ven- 
ereum m the Negro population in Georgia, a study was 
made of the incidence of hypcrglobulinemia in 2,375 
serums from both the white and the Negro population 
The “formol-gel test” (jellying of the serum in the 
presence of solution of formaldehyde) was used to detect 
the presence of increased globulin Hypcrglobulinemia 
was more than ten times as frequent in the scrums of 
Negroes as in the serums of white persons and was 
found in a slightly higher proportion of women than of 
men, 5 6 per cent of Negro men and 8 3 per cent of 
Negro women Increased globulin was more frequent 
in the serums of persons with syphilis, but it is thought 
not to be caused by the syphilis but rather to result 
from the fact that persons who have acquired one 
venereal disease are apt to have acquired another 
There were 13 instances of hyperglobulincmia among 125 
serums with positive Kahn reactions Seventy-four gave 
a positive reaction for lymphogranuloma ^encrcum, and 
this group included 12 of the serums showing lijper- 
globulinemia This appears to be a significant difference 
and points to lymphogranuloma venereum rather than to 
syphilis as the principal cause of h>pcrglobulinemia 

Tumefaction or Subcutaneous Fat Foilow'ing rnr 
Injection or Insulin A Clinical and Histologic 
Study Hugo T Engeliiardt and Vincent T 
Derbes, Am J M Sc 207 776 (June) 1944 

A case of localized fat tumefaction following admin- 
istration of insulin is presented, and the authors point 
out the paradoxic effects of injection of insulin on sub- 
cutaneous fat, on the one hand, atrophy may follow' and, 
on the other, fatty tumefaction may result All waiters 
on the subject appear to be in agreement that lipoid 
tumefaction following administration of insulin appears 
chiefly in children Lynch, St Paul 

A Severe Reaction Following Administration of 
Diasone Karl H Pfuetze and Marjorie M 
Pyla, j a M a 125 354 (June 3) 1944 

After the administration of diasone (the disodium 
formaldehyde sulfoxylate derivative of diaminodiphenyl- 
sulfone) for three weeks to a tuberculous patient, a 
pemphigus-like eruption appeared This was followed 
by an exfoliative dermatitis The patient’s palate and 
pharynx were covered by a red punctate rash 

Contact Dermatitis from Penicillin H D Pyle 
and Herbert Rattner, JAMA 125 903 (July 
29) 1944 

Pyle and Rattner report a case of contact dermatitis 
from penicillin in a medical officer in charge of pre- 
paring the various solutions as well as of administering 
the drug to patients The eruption began as a mild 
marginal blepharitis and conjunctivitis It soon spread 


to the bridge of the nose, the forehead and the central 
oval of the face It had the characteristics of a rela- 
tiYclj acute dermatitis due to contact with an irritant 
In the course of a few weeks eczematous lesions 
appeared on the hands and penis When the patient 
was relieved of handling penicillin, the eruption com- 
plctclj disappeared m a fortnight When he was again 
exposed to penicillin, the eruption recurred A patch 
test with penicillin elicited a strongly positive reaction 
Additional patch tests indicated that it was the penicillin 
and not the medium on which it is cultivated which was 
responsible for this contact dermatitis 

IIenschfi, Denver 


Tin Vdmimstration of Nicotinic Acid and 
Calcium Lactate in Urticaria Dorris Coss 
C iiAMBFRS and Harry S Birnton, J Allerg'i 
15 141 (March) 1944 

Chambers and Bernton administered 20 mg of nico- 
tinic acid twice dailv and 5 grains (0 3 Gm ) of calcium 
lactate three times daily to 15 patients suffering from 
urticaria The results were gratifying, great improve- 
ment was produced within twenty-four to forty -eight 
hours, and complete clearing of tlie skin resulted in 
three or four days After the attacks subsided, the 
authors found that the nicotinic acid could be reduced 
to 20 mg per day for about ten days and then given 
every other day, with discontinuance after one montli 
The nicotinic acid was given with meals to avoid the 
flushing and tingling of the skin that sometimes follows 
if It IS taken in the postoperative state 

In 2 patients a coexisting asthma was likewise 
benefited by this therapy 


Vitamin Bi Hypersensitivity with Desensitiza^ 
TiON Report of a Case. Moises M Mitrani, 
J Allergy 15 150 (March) 1944 


The author reports a case of a macular pruriginous 
eruption in a 15 year old girl, involving the face, chest 
and back The eruption appeared after the first injec- 
tion of 50 mg of a commercial preparation of thiamine 
hydrochloride and chlorobutanol, in a saline solution 
Subsequently three similar daily injections produced the 
similar results 


Intradermal tests to five different brands of thiamine 
hydrochloride gave 3 plus reactions, the saline solution 
and the chlorobutanol elicited negative reactions A 
Prausmtz and Kustner passive transfer test elicited 
positive reactions to the five brands of thiamine hydro- 
chloride 


Desensitization was accomplished by daily subcu-, 
taneous injections of solution of thiamine hydrochloride 
in small increasing doses until the patient tolerated a 
dose of 1 cc containing 100 mg 

Evidence of desensitization was based on cessation 
of symptoms with continued use of thiamine hydro- 
chloride and a negative reaction to an intradermal test 


with this drug 


Mendelsohn, New York 
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IRCHIVnS or dlrmaiology and S) philology 


with sulfaispliciianiine the incidence of piirpina Iicinoi- 
rhagica (6 1) was two and one-half times as fmiiicnt 
as when sulfaisphenamine (2 4) \\as administered alone 
Sulfai sphenamine is less toxic m patients rcccumg 
the first course of therapy than is neoarspheinmmc , but, 
conversely, neoarsphenamme is less toxic than sulf- 
arsphenamme m patients iccciving the second md 
especially the thud course of therapj 

Pi ck, Bethesda, Afd 

The Roir of the Sui ihionamidi s in Dlkmatoioc^ 
Regin \iD S Hi-atiicoti, Rut J Derm it 5C 59 
(March-Apnl) 1944 

The sulfonamide compounds affect chicne or cxclii- 
sneh the metabolic processes of the organism, and as 
the drugs are more effective m febrile than m atcbnlc 
patients metabolism mil proceed more rapidh at the 
higher temperature This nn\ explain win sulfon- 
amide compounds aic more cdicicnt against infections 
with virulent than against infections with aeirulent 
organisms In the treatment oi gonorrhea, a disease 
not associated with fc%cr, better results base been 
claimed for the drugs in eases in which thee were 
used siniultaneouslj with loperthcrmia 
The risk of inducing resistance in the infecting striin 
must always be borne m mind The process takes a 
little time to de\elop, and the organisms ma> b\ then 
be so reduced m number that the ordmir\ defensixc 
processes of the body can deal with them satisfactonlj, 
for the resistant bacteria arc just as susceptible as the 
nonresistant to the effects of antiserums Ncecrthclcss 
It IS desirable to adopt the tactics of the DUtzkncq b^ 
beginning with large doses, so as to obtain quicklj a 
relatnely high blood concentration of the drug and 
to continue such doses as will maintain that lc\cl as 
nearlj constant as possible 

SuLPHONAMIDLS IN DntMATOIOCV DoN \LI) III PiLI S- 
BUR\, Brit J Dermat 56 68 (March-Apnl) 1944 

Various sulfonamide compounds are cffcctnc m the 
treatment of superficial pyogenic infections of the skin, 
particularly impetigo Sulfathia7olc in 5 per cent 
strength is more effective than sulfadiazine, suliaml- 
amide or sulfapyndinc The tvpe of base used is 
important, and w'ater m oil or oil m water emulsions 
appear to be definitely superior to others 

The technic of treatment is also important Sub- 
stances which inhibit the action of sulfonamide com- 
pounds, such as crusts and pus, must be rcmo\cd by 
mechanical cleansing at least once a day 
It appears that m persons with chronic dermatoses 
m which there is an element of sensitivity, particularlj 
to pyogenic bacteria or their products, sensitivin to 
sulfonamide drugs, especially sulfathiazole, maj casih 
be induced by topical application This ease of sensi- 
tization offers a serious contraindication to topical use 
of sulfonamide compounds for such diseases 
In the treatment of acute superficial pyodermas, when 
the period of application was not longer than five dais 
sensitization reactions to sulfonamide drugs hai e not 
been encountered in frequency or in severity sufficient 
to militate against the over-all usefulness of this tjpe 
of therapy Nevertheless, the justifications for such 
therapy must still be regarded as sub judice The 
need for effective sulfonamide compounds with low'cr 
sensitizing properties than those now available is 
apparent 


Si HORiiiioi ic Skin Rkli’tions I \ Scott, Brit J 
Dcrm.it 56 80 (March- \pril) 1944 

In tlic author’s opinion the scborrlitic state or dia- 
thesis, results priiiiarilj from an exetssnt coiisiiinption 
of carliolndr.itc foods and fats <md m exccssuc intake 
ot fluids Plus leads to a retention of fluids m the 
tissues if the kidncss ire not unduh jicrmcable to 
w Iter The contributors tactors are m endocime im- 
balance (not set full) studied), wliieh affects eliienj 
persons at the ages of puberts and the climactene (male 
and female), and a deficicnci m the intake or the ib- 
sorplion of t It imin C 

The tissues or organs affected ind the tiiie and site 
oi the lesions depend on the iiresencc of a congenital 
or in acquired weakness (locus niinoris resistentiae) , 
piolongcd but mild exposure to external irritants such 
as sun wind, dust, occiqiatioinl irritants and cosmetics, 
the i>rescnce of eirculatmg toxins or poisons such as 
ileoliol, bacteri il toxins and lood toxins, and the jires 
ence of bacterial mtections, scibies, jicdiculosis and 
larious infestations 

In an obese person ssmptoms iiid signs are delajed 
is long as fat is freeh produced Ironi the digestion and 
the absorption of fatt\ foods and from dextro-e, which' 
IS formed in excess The fat fixes the toxins and other' 
poisons which lia\e escaped normal destruction When 
fat IS no longer produced m sufficient amount or is 
saturated b\ these toxins and poisons, the signs and 
sjmptoms of the diathesis qipear, and true diabetes 
niellitus (pancreatic exhaustion or disease) is also en- 
countered Bacterial infections ha\e then a tree and 
suitable field of action This exiilains wh> obC'C persons 
remain m excellent health tor so long and win their 
resistance to bacterial infections breaks down suddenlj 
I he author is of the opinion that the renal excretion 
of water, which \aries enormotish m different persons, 
has an important bearing on the signs and sjmiitoms of 
the seborrheic diathesis When excretion of water is 
rapid, there is no time for it to iinade the skin and 
other organs and tissues and the diathesis is nonexistent 
or at least simptomlcss 12xccssi\e drinking of fluid in^ 
such a case leads to dcbiliti from exccssiie loss of' 
sodium chloride and other mineral salts 

BlciEFARB, Chicago 

Koilon^ciiia \ni) PoeacvTHxrMii ^'ERA A I Glaze- 
BROOKE, Edinburgh M J 51 65 (Feb) 1944 

Koilonvchia (spoonlike concaMts of the nails) de\ el- 
oped in association with other SMiiptoms in a patient 
with polyc) thcinia a era described bj Glazebrooke Gen- 
eral roentgen irradiation reduced the red blood cell 
count and greatly increased the serum iron aalue, and 
healing of the koilonychia occurred Koilonachia has 
frequently been reported m association aaith microcjtic 
and hypochromic anemias This case and othei e\ idence 
suggest that the changes m the nails result from iron 
deficiency rather than from the anemia (though that, 
too, may be due to iron deficieiica) 

LaNCii St Paul 

The Incidence of TcTRaL DERaiaxiTis or "CE” 
Rash H M L Murrw, R W Prunster and 
R D Anderson, M J Australia 1 104 (Feb 5) 
1944 

The major manifestation of exposure to tetryl is 
“CE” rash Typicallj this rash resembles fairly acute 
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follicular dermatitis It normallj affects those portions 
of the lace winch are best^ supplied with sebaceous 
glands The follicular stage is usuall}' followed by some 
swelling \esiculation and crusting The rash is asso- 
ciated almost entireh with tasks w^hich require actual 
handling of the e\plosne For new' emploj'ees, the 
major risk of rash occurs between the fourteenth and 
twcnh -fourth dajs of emplojment The seasonal inci- 
dence IS at a maximum between August and October 
and at a minimum in Januar\ and Februarr 


Correspondence 


VITAMIN A DEFICIENCY OF 
THE SKIN 

To the Editoi — I read with interest the article on 
“Clinical Maniiestations of Vitamin Deficiencies as 
Observed m the Federated ilalaj States” by Dr Paul 
Tasai ( \rch Dermxt &. SiiPH 50 160 [Sept] 1944) 
-fThe clinical features and histopathologic changes corre- 
spond w nil those described in my report of an investiga- 
tion in China (Reiss F A Contribution to Cutaneous 
Manifestations of Vitamin-A Deficiency, Chinese M J 
SO 945 [Julj] 1936) In addition to the perleche-like 
lesions described, I also noticed, not infrequently, trans- 
verse furrows of the nail plates In contrast to the 
lesions of Dr Fasal’s patients, the perleche-like lesions 
of all our patients disappeared under cod liver oil 
tlicrap} simultaneoush with the disappearance of the 
cutaneous manifestations It appears to me, therefore, 
that the cutaneous manifestations are an indication of a 
dcficiencv or a lack of vitamin- A primanl} rather than 
of a deficiencv of the vitamin B factor 
M hilc I admit that perleche-like lesions hav e fre- 
quenth been observed in China m persons with ribo- 
flavin deficiencv, the cutaneous lesions, however, had 
nothing in common with the cutaneous follicular mani- 
kstations observed in association with vitamin A de- 
jKiciicv I feel that prolonged and well controlled cod 
hver oil medication takes care of the perleche-Iike 


A Record of Commoner Ski\ Disevses \t v Roval 
A bSTRALIAX AlR FoRCE HOSPITVI E X O 
CoLAHAX, M J Australia 1 107 (Feb 5) 1944 

During the year 1942 over SOO patients with derma- 
tologic diseases were treated at a Royal Australian Air 
Force hospital The five cutaneous diseases most fre- 
quentlv seen were impetiginous infections of the face 
and neck, axillary hyperhidrosis and intertrigo, sebor- 
rheic dermatitis and seborrheic intertrigo, d>shidrotic 
conditions of the feet and pyogenic infections of the legs 

Hfnschei, Denver 


lesions and that the introduction of riboflavin or the 
vitamin B complex in the therapv of the well estab- 
lished disease syndrome weakens rather than confirms 
the concept of vitamin A deficiencv of the skin 

Frederick Reiss, M D , X'ew York 


NOTICE 

The Scientific Session of the 1945 meeting of the 
Section on Dermatology and Syphilology of the Medical 
Society of the State of New York will be held at the 
Hotel Statler in Buffalo on Wednesday and Thursday 
mornings, Alay 2 and 3, 1945 

Members of the Medical Society of the State of N'evv 
York who wish to present papers will please forward 
their titles to the Secretary before Feb 1. 1945 

E William Abramowitz, D , Seciitaiy 

853 Seventh Avenue, New York 19 


CORRECTION 

The title of the article by Dr Hal E Freeman which 
appears in the N'ov ember issue (Arch Dermvt & 
SvPH 50 320, 1944) should read “Aplastic Anemia 
with Thrombopenic Purpura and Agranulocvtosis Com- 
plicat'ng Mapharsen Therapy ” 
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MANHATTAN DERMATOLOGIC 
SOCIETY 

Anthonv C CiroLLARO, MD, Picsidcnt 
Wilbert Sachs, AID, Sect clary 
Dee 14, 1943 

A Case for Diagnosis (Solid Edema’ Milroy‘s 

Disease’) Presented by Dr E Win iam AbkAM- 

OWITZ 

All A. E , 1 white nnn aged 58, appeared at in\ 
office on Sept 24, 1943 According to his past liistora, 
an eruption de\eioped on his right palm in 1916 He 
recened tieatment at the New York Skin and CaiKcr 
Hospital and showed slight impro\cmcnt Euc or si'^ 
years later (about 1922) the eruption spread to his left 
palm At that time he also had some trouble with the 
joints of his finger for which he received treatment at 
the Hospital for Joint Diseases In 1926 he was given 
roentgen rav' treatment at the Polj clinic Hospital lor 
“eczema” on his hands 

In 1935, suddenly and for no apparent reason, there 
developed swelling on the backs of Ins hands accom- 
panied by redness Recurrent attacks of swelling and 
redness have appeared several tunes vvccklj up to the 
present tune There have been no constitutional s>nip- 
toms with these attacks 

The backs of his hands arc now edematous and show 
moderate redness When he has a relapse, the redness 
and swelling become more pronounced The patient 
states that he has no knowledge of a similar condition 
of the hands, legs or other parts of the bodj m his 
parents or siblings Recently, after a pinprick, an 
infection developed which was followed bj crvthcma 
and scaling of the palms, for which he received com- 
pensation With roentgen ray therapy Ins hands have 
shown some improvement 

DISCUSSION 

Dr David Bloom I believe that the edema in this 
case IS due to the chronic eczema of the hands from 
which the patient has been suffering for many years 
The redness of the skin and the age at which the 
edema developed are also points against the diagnosis 
of Milroy’s disease 

Dr Maurice J Costello I think that the patient 
has solid edema, and if one of the sulfonamide com- 
pounds has not already been tried 1 think it would be 
well worth while to do so I have greatly improved, 
if not cured, patients with solid edema of years’ stand- 
ing with moderate doses of sulfanilamide or sulfathiazolc 
over a fairly long period I can recall 3 patients who 
were definitely improved, and 1, I think, was cured 
Sulfanilamide was used in the last-mentioned case 

Dr George C Andrews I cannot but be impressed 
with the carious and bad condition of the teeth The 
patient has old abscessed roots and severe pyorrhea 
Dental roentgenograms were made, and it was advised 
that all teeth should be extracted It is hard to prove 
satisfactorily that there is any connection with the 
edema of the hands, but I certainly should not want 
to give the edema of the hands a classic name and be 


satisfied without doing something else I think the 
patiLiit should be put in good general health, Iiaving 
the teeth fixed first 

Dr George AI Lewis The point raised bj Dr 
Andrews seems important Ihc nnn deserves eradi- 
cation of all foci of infection, and, since no better 
cause has been brought forward, I slioiild await devel- 
opments until that has been done 

Dr Isadohi Rosen I agree with those who believe 
that the disease is due pnmanlj to a chronic recurrent 
mflammatorj condition of both hands I'roni the his- 
torj, the patient has Ind a recurring chronic eczema- 
tous dcrinititis As a result of this, there was a 
certain amount of damage done to the limph vessels, 
producing a Ijmph stasis Similar changes occur on 
the lower extremities following the erjsipclas-likc 
manifestations associated with chronic dcrmatoplntosis 

Dr E Win iam Abramovvitz Tins man was a 
violoiiist and had to give up Ins proicssion because of 
the swelling of the hands He has bad teeth and is' 
being treated at a dental clinic Since receiving roent- 
gen treatment to the hands, he has not had an attack, 
whereas he forinerlv had two or three attaeks a week 
1 he location is unusual, but it may occur in tins area , 
depending perhaps on a neighboring focus of infection 
The use of sulfonamide compounds was suggested some 
time ago, and it is frcqucntlv of help for patients who 
have recurrent attacks of fever and crvsipclatous lesions 
of the skin Elephanti isis of the legs is helped bv 
Kondoleon’s operation Unfortunatelj, the patients are 
subject to recurrences, with resultant enlargement 
Patients with Alilroj’s disease arc ilso subject to these 
tebrile and erjsipclatous attacks 

Solid Edema of the Face Presented bj Dr J vck 
W^OLF 

A J , a man aged 52, first consulted me on Julj 23, 
1943, complaining of swelling of the face He stated’ 
that this swelling had appeared suddenly about three 
years previouslj and had persisted in spite of numerous 
forms of treatment, including the administration of 
sulfanilamide and roentgen therapj 

The right lower cjelid is pronouncedly edematous, 
and the fulness stands out in contrast to the normal 
appearance of the left lower lid The portion of the 
cheek beneath the lid is also enlarged and stands out 
prominently There is no change in color On palpa- 
tion, the affected part of the eheek is of a rubbery 
consistency and lacks the suppleness of the normal skin 

Examinations by several ophthalmologists and oto- 
laryngologists did not reveal any abnormality wliieli 
would aceount for the swelling 

The patient obtains a measure of relief b> wearing 
a specially made pressure bandage at night, which 
apparently reduces the edema for a number of hours 
during the day 

DISCUSSION 

Dr Maurice J Costello Has this patient received 
vaccines’ They would be worthy of trial 

Dr George C Andrews I should give this man 
some injections of a sterile milk preparation as non- 
specific protein therapy I am not convineed that it 
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IS solid edema In the cases I have seen the lesions 
were distinctly circumscribed Whereas the lesion on 
the right lower lid might be so considered, there is 
in addition to edema a redness of the skin over both 
lesions which looks like dermatitis venenata The 
lesion on the left side of the forehead is not circum- 
scribed but IS rather a diffusely erythematous and 
-edematous patch, with poorly defined edges 

Dr George M Lewis Because of the presence 
of numerous minute vesicles, I thought of dermatitis 
venenata as the first possibility, the second being lesions 
due to some bacterial focus, and as the third, the rather 
remote possibility of factitial dermatitis Because of 
the possibility that this is a self-induced eruption, I 
>;uggest a psychiatric study 

Dr Frep Wise I want to ask Dr Andrews whether 
tlie diagnosis of dermatitis venenata is to be consid- 
ered in association with a deep-seated subcutaneous 
induration 

Dr George C Andrews Yes 
Dr Fred Wise I can conceive of the superfluous 
tissue’s being removed by an experienced plastic sur- 
geon with favorable ultimate cosmetic result 
Dr Herman Shauut Strangely, that impressed 
me as a good suggestion Of course, if there is an 
infection present, it would be dangerous to perform an 
operation But if one performs several cultures of the 
skin by the proper technic and pathogens are not iso- 
lated, I see no reason why it should not be attempted 
Dr Howard Fox I should consider this a classic 
case of solid edema of the face Possibly one of the 
sulfonamide drugs might be helpful, as Dr Costello 
suggested I am extremely skeptical about the value 
of vaccines for this disease, having personally used 
them with no favorable results 
Dr E William Abramowitz If a patient has 
attacks of fever with recurrence of the eruption, which 
is the classic syndrome, the sulfonamide compounds 
niaj abort the febrile attacks and in some measure 
reduce the redness, but for patients who give no his- 
torj of fever I think little can be accomplished with 
sulfonamide drugs or vaccines I understand that this 
patient has had no febrile disturbances, and I question 
vdicther anj thing can be done with treatment except 
a plastic operation 

Dr David Bloom When the edema is solid and 
ot long standing, there is, m my opinion, little benefit 
to be expected from sulfonamide compounds or from 
am similar drug, for one has to assume the presence 
01 fibrosis When there is disfigurement, surgical pro- 
cooure is indicated 

Dr Axthonv C Cipollaro I agree with the 
diagnosis My experience with this disease is ex- 
titmclv limited, I have treated only 3 patients who 
’■'0 It, vv ith no improv cment by any method of therapy 
Dp Jack Wolf I told this man that I did not 
Knevc that anj thing could be done for him He 
had low voltage roentgen therapy and a long 
Period of treatment with sulfonamide drugs, all vvith- 
ORt benefit We thought of removing tlie redundant 
“'■sue from the e 3 elid, which is largely responsible 
'it'fortunate appearance, but, since the edema 
to the process involving the cheek, it is 
jj t''hethcr tins operative procedure would offer 
a temporarv respite The patient tells me 
^ pressure bandage made which he applies at 
IV Inch fits snuglj Unless he wears this, 
tD IS mudi worse The pressure exerted bv 

forces some of the fluid back and reduces 

^ * 'Aclhng 


Lupus Erythematosus of Unusual Type Presented 
by Dr Maurice J Costello 

Miss E C , a woman ^aged 36, from private practice, 
acquired her first lesion on the chest about two years 
ago This disappeared in six months without treat- 
ment Six months ago several lesions recurred, there 
was one lesion on the right lower eyelid half the size 
of a dime and smaller lesions on the left upper eyelid, 
the left superciliary region and the upper right pectoral 
region The patient stated that she had received three 
roentgen ray treatments prior to her first visit to me, 
one on July 2, another on July 9 and the 4ast on July 
16, 1943, without effect on the lesions On October 21 
she was given an injection of 1 cc of bismuth sub- 
salicylate in oil and 3 cc of crude liver extract An oint- 
ment in a vanishing cream base containing 10 per cent 
phenyl salicylate was also prescribed, and she was cau- 
tioned about undue exposure to sunlight On October 
30 she received injections of bismuth subsalicylate and 
crude liver extract The eruption appeared to improve, 
and the injections were repeated on November 6 On 
November 13, there was an increase m redness and 
edema which the patient attributed to undue exposure 
to artificial light On November 20 there w'as intense 
edema of a quarter-sized area surrounding the lesion 
on the right lower eyelid, with crusting and oozing A 
wet compress was prescribed A blood count at that 
time showed 7,250 leukocytes, of which 60 per cent 
were neutrophils, 36 per cent lymphocytes, 2 per cent 
monocytes, 1 per cent eosinophils and 1 per cent baso- 
phils The erythrocyte count was 4,150,000, the hemo- 
globin content 76 per cent and the color index 0 9 A 
roentgenogram of the chest did not give any indication 
of pulmonary tuberculosis, although the patient stated 
that her sister had died of this disease 
On November 27 the patient stated that she had been 
taking a preparation of liquid petrolatum containing 
phenolphthalein It was thought that this might account 
for the superimposed fixed eruption Liver extract and 
bismuth subsalicylate were again injected The erup- 
tion continued to increase m a centrifugal manner On 
December 4, there was a sharply circumscribed silver 
dollar-sized lesion involving the upper eyelid, lower eye- 
lid and malar prominence Its border was elevated and 
studded with widely spaced crusted papules There was 
a flare-up of the lesions of the left eyelid and the right 
upper pectoral region The centers of these lesions, the 
sites of the original ones observed, were now white 
and surrounded by intense erythema An mtrav'enous 
injection of 12 5 mg of gold sodium thiosulfate was 
administered 

On examination today the eruption is definitely im- 
proved The margin of the lesion on the face previously 
described is barely visible, and the intensity of the re- 
action of the lesion on the chest has ameliorated The 
patient was given 25 mg of gold sodium thiosulfate 
intravenousl}’- this afternoon 

discussion 

Dr E William Abramowitz The lesions are un- 
usual, especially the historj' of edema and rapid spread- 
ing That might happen under activation from treat- 
ment From the lesions on the eyelid, I should make 
a diagnosis of lupus erjiihematosus 

Dr Maurice J Costello The patient reported after 
an exacerbation that she had been taking a laxative 
containing phenolphthalein I thought that the lesions 
of lupus ervthematosus acted as the point of least 
resistance 
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Dr Fred Wise Di Costello’s idea that the eruption 
might be aggravated by phenolphthalein is more logical 
than the opinion that it might be made w orse b> bismuth 

Dr E Wiiiiam Adramowit? I think that cithei 
the bismuth oi the gold used in treating the patient is 
more apt to cause this type of eruption than phenol - 
phthalein One of the things that J idassohn emphasised 
regarding the fixed eruption was that it usuallj occurred 
m preMouslv normal skin 

Dr Maurice J Costi i i o Within a period of foiii 
weeks the patient acquired an eruption on the right side 
of the face which had an elevated, slnrph imrgiiiated 
adeancing border, with central clearing To tin mind 
this IS unusual for lupus erythematosus I do not recall 
ever having seen such an example before The eruption 
remained stationary for a long time, accompanied In 
intense redness of all areas tnvohed After the use 
of phenolphthalein was discontinued, the edema was still 
intense the following week The exacerbation occurred 
w'lthm forty-eight hours after the patient Ii id recen ed 
bismuth or Iner I should saj that it was piobabh 
the liver that caused this, because two weeks ago wiieii 
I gave the patient 12 5 mg of the gold s ilt and oiiuttcd 
the injection of liver extract the eruption stilistded and 
practicalh disappeared 

A Case for Diagnosis (Pityriasis Rosea ^ Lichen 
Planus’) Presented In Du Mix benn n 

I S, a woman aged 33 registered at the \cw "Soik 
Skin and Cancer Hospital on Dec 9 1943, presenting 
cutaneous lesions of one month’s duration A tniipoiiit- 
sized spot fit St appeared on the middle of tlic lolai 
surface of the right forearm Within a week other 
lesions developed on the forearms, the inner surfaces 
of the thighs the buttocks, the popliteal areas and the 
back of tbe neck, in the order gnen The general 
health has been unaffected The lesions arc slightU 
pruritic, mote so at night 

The lesions ai e svmmctnc and consist of pmhcad-sircd 
to match head-sized purplish papules, best seen on the 
dorsal surfaces of the hands and volar surtaccs of the 
writs Most of the lesions are located on the lower 
part of the back and buttocks, where thcj are diffusclv 
involved and few clear areas are seen The patches 
here are irregular, poorly defined, of various shapes 
and sizes, finely wrinkled and covered with fine scaling 
Some are oval, with accentuation of the borders and 
clearing centers Diascopic pressure causes onl> partial 
fading of the lesions The oral mucosa is not involved 
Examination of the scrapings for tinea was unsuccess- 
ful Two sections were removed from the thigh for 
histologic examination, which was performed by Dr 
Charles F Sims The epidermis presented a mild and 
slightly irregular acanthosis with some areas of para- 
keratosis At some points, interstitial edema of the 
lower part of the epidermis could be noted, associated 
with exocytosis There was a mild interstitial and 
parenchymatous edema of the collagen in the papillarv 
zone The vessels of the upper portion of the corium 
were moderately dilated and surrounded by a sparse 
cellular infiltration composed for the most pait of small 
round cells The differential diagnosis from this section 
lies between parapsoriasis and pityriasis rosea The 
meager abnormalities in the section, such as a spotty 
parakeratosis, exocytosis and subepidermal edema, are 
common to both diseases The absence of a tiue sub- 
corneal vesicle, however, favors the diagnosis of para- 
psoriasis 


DISCUSSION 

Du ISADORi Rosrx I think Dr Schcer s first diag- 
nosis IS correct, nimcl>, pityriasis rosea with secondary 
dermatitis The unusual feature is the profuse eruption 
below the waistline 

Du Giouci C Axiiurw's I agree, liut there is <a 
dermatitis superimposed on pity ri isis rosea 

Du ^fAX Sciiiiu I agree, of course, with the diig- 
nosis of pityriasis rosea, though in davliglit one secs that 
there art some Iiclicnoid lesions on the fore inn I here 
are no tvpieal lesions of lichen planus I he hiojisv 
suggested parajisoriasis 

Adenoma Sebaceum Presented bv Du IIhimax 
Shari it 

H kf , a while man aged 47, has hid small growths 
on the fate, nose and forehead for over twentv vears 
lliese liave slowly become 1 irger 
On these areas the patient now presents flesh colored 
globular masses ranging irom the size of a pea to that 
of a small maible These arc not jnmful 

'\t the time ol presentation a tentative diagnosis of 
nilenoini sebieeiiiii was made bulisequent studv oi a 
biopsv seetion leve.aled the eruption to be trichoepithe- 
lioma ^ 

inseusbiox 

Du \\ iiiiniT Sachs It is a nevoid disease m which 
one mav find am one of in im tumors such as tnclio- 
tpithclioma, evhiulroma and adenoma sebaccuni 
Dit I low vuii Fov I agree that tiie lesions are 
imicli Iiarder tlian those oi adenoma sebaceum and tint 
they closciv resemble lesions of the scalp causing what 
IS called the turiian tumor 
Du Max Seiiiiu I sliould deter thcrqiv until the 
Iiistologie report is obtained 
Du E \\ II I lAM \imAMOw IT/ 1 think that roent- 
gen thcrapv m a limited area might be worth trvmg 
cspeciallv if tbe histologic report is that of a form ot 
benign epithelioma 

Du Jack Won I agree with the idea ot getting 
a histologic section and establishing a definite diag- 
nosis before attempting ther ipv Mam of the peduneux 
latcd lesions can be ablated and the patient’s appearance 
considerably unproved 

Du David Bioom The term “adenoma sebaceum' 
is usually used as a synomm of cpilon, or Pringles 
disease rrcqucntlv, however, it is meant to designate 
adenomatous changes in the sebaceous glands, as seen 
in the aged, or belonging to ncvi, as m this patient 
The term is therefore confusing 

Dr Groucr C Andrews I agree with Dr Sachs 
and think it might be benign cystic epithelioma 

Dr D E H Ci Lvi I AND, Vancouver, British Colum- 
bia, Canada (by invitation) It seems to me that the 
lesions about the external meatus and also a few on 
the sides of tbe neck are similar to those seen m adults 
after acne, which may be clinical grounds for agreeing 
with Dr Sachs’s opinion 

Du Harold Our, Edmonton, Alberta, Canada (by 
invitation) I have ncvei seen adenoma sebaceum de- 
velop in an elderly person Electrodesiccation would 
probably be a satisfactory method of treatment 

Dr George M Lrwis This man was a patient at 
New York Hospital eight or ten years ago A biopsy 
was made, but, unfortunately, the record and the block 
of tissue cannot be found At that tune the lesions 
weie much smaller than tonight 
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Ui( Frid Wise I agree uitli those who sa> that 
there should be no attempts at therapy until the his- 
tologic diagnosis is established, but I think that the 
absence of vascular lesions speaks against a diagnosis 
of adenoma sebaceum 

Dr Wn emit Sachs One cannot differentiate micro- 
scopically among sebaceous nevus, adenoma of the se- 
^ baccous glands and adenoma sebaceum 

Dr Hcrmax Sharlit I was of the opinion that this 
is a nevus and that the appendages of the skin are m- 
\ol\ed, particularij the sebaceous glands Only a his- 
tologic evaniination can reveal the exact diagnosis 

Scleroderma Presented b\ Dr Gforgf C Andrews 

\ E, a nurse aged 36 was well until a short time 
alter she had "virus” pneumonia in February 1943 At 
this time she noted a dull pain in the joints of the hands 
and feet and swelling of the right forearm and wrist 
The swellings became indurated and widespread For 
twenty years she has had a chronic pansinusitis Seven 
tears ago she had one ovary and part of the other 
remoted, but the menses have remained normal 
Exaniinalion reveals a symmetric brawny induration 
'if the skin and subcutaneous tissue of the forearms, 
^irnis, shoulders, upper part of the chest and breasts 
riic lower extremities are mildly edematous, and on 
the Ihiglis there are streaks of induration The hands, 
abdomen, axillas and face are normal The involved 
aicas show a mottled light brown to dark brown pig- 
mentation The hands are warm and show' no changes 
‘•uch as are seen in Raynaud's disease 
Early in the course of the disease the patient w'as 
gi\ cn ovarian preparations and thyroid extract For the 
past three months she has had subcutaneous injections 
of 1 cc of neostigmine methylsulfate (1 2,000) daily, 
along w’lth 15 mg of neostigmine bromide and 25 mg 
of papaverine hydrochloi ide three times a day by mouth 
There has been no improvement 
[ Although the patient lacks the vasomotor and trophic 

symptoms of acrosclerosis, the onset with arthritis and 
the persistent arthralgia make this diagnosis possible, 
'ilthough the absence of Raynaud’s symptoms, the short 
xduration, with spreading to body and thighs, and the 
^ lack of involiemcnt of the face are against this diagnosis 

DISCUSSION 

i Du Fred Wise The patient has the ordinary variety 

of progressue scleroderma, and I believe that the name 
t( acro'clerosis” should be used only w’hen the sclero- 
;r derma begins at the fingers and progresses upw'ard 

It Dr How’ard Fox I doubt whether there is anj 

nnositis in this case on account of the absence of ten- 
j, derncss I exerted firm pressure on the lesions w’lthout 
causing anj pain 

11 J\CK WoiF I agree with the diagnosis of 

jj ciicrodcrma I wonder whether many cases of Sellei’s 
.j,. icrocckrocis arc not examples of Raynaud’s disease 

lit Dwin Bloom \ distinction can be made be- 

tween '■clcroderma and acrosclerosis The latter disease 
^-taris With tmoheraent of the fingers, toes and face 
V, Eater, lesions ma\ deeelop on the bode Progressue 
^ sMinnetnc sekroderma is m inj opinion, more serious 
linn the other forms of scleroderma 

Di^ 1 MI Gross (in imitation) This is an interest- 
me c-iH lor diffcrentnl diagnosis In examining the 

1 1 ’"'if ‘^^^‘^P-scated infiltration 

hU Ibai ot sckredtnn adultouim The eruption dceel- 

i p a niter ->0 acute muctious disease, and the histologic 
nume-- •'re rot tepical oi sderodenna I should like 


to inquire of Dr Fox whether, despite the atypical loca- 
tion, the diagnosis of scleredema adultorum would not 
be justified The possibility of a recurrent panniculitis 
can lie excluded on the basis of the histologic changes 
Dr Harold Orr, Edmonton, Alberta, Canada (by in- 
\ nation) I think that this is the ordinary variety of 
progressive scleroderma 

Dr lilAURiCE J Costello I think that this patient 
has scleroderma and believe with Dr Rosen that she 
also has myositis Most of these patients give a his- 
tory of being unable to walk w'lthout severe pain m 
the calf muscles unless they w'alk on tlieu toes I should 
like to offer a suggestion as to therapy, because one of 
my patients was definitely helped by dihydrotachysterol 
m fairly large doses 

Dr Anthony C Cipollvro I agree w'lth the diag- 
nosis of scleroderma and suggest a combination of 
chemotherapy and physical therapj, the latter by way 
of the whirlpool bath to produce hjperemia by heat and 
massage, and chemotherapy to produce vasodilatation, 
by intravenous injections of mecholyl chloride or sodium 
nitrate 

Dr Wilbert Sachs I want to disagree w'lth the 
conception of fibrinoid degeneration m scleroderma I 
have never found it or any othei tinctorial degeneration 
m which the tissue is entirely absorbed 
Dr George C Andrew's As Dr Costello remarked, 
this woman has great pain in the legs, so that she 
stumbles and falls It may be due to myositis of the 
posterior tibial muscle I think one should go further 
into the matter of dermatomyositis 

A Case for Diagnosis (Lupus Erythematosus and 
Granuloma of the Lip’) Presented by Dr 
Anthony C Cipoll'iro 

G H , a white man aged 59, born in Ireland, first 
attended the New York Skin and Cancer Hospital on 
Tune 28, 1939 He w'as previously presented at the New 
York Academy of Medicine on Oct 3, 1939 for diag- 
nosis, the possibility of tertiaiy syphilis, moniliasis and 
lupus erythematosus being considered 
The patient had a penile lesion of syphilis in 1917, 
for which he was treated for three and one-half months 
Then for some unknow'n reason the treatment was 
stopped About five years ago therapy w'as resumed, 
and he w'as treated continuously with alternate courses 
of arsenical s and bismuth preparations for a period of 
two and one-half years 

The Wassermann reaction of the blood and spinal 
fluid has ahvays been negative 
In August 1934, the patient was badly sunburned at 
the beach and the low'cr lip became sw'ollen Fissures 
developed the following day In spite of much treat- 
ment W'lth various topical remedies, including roentgen 
ra>s, and fe\er therapy (tJTihoid vaccine), the eruption 
persisted 

A recent complete medical check-up, including an 
examination of the spinal fluid and roentgen examina- 
tions, revealed normal conditions except for the local 
lesion On the basis that the lesion might be of syph- 
ilitic origin, the patient was given two courses of a 
bismuth preparation and three courses of neoarsphen- 
amine, with slight changes in the lesion of the lip but 
nc\er with complete remission 

A Frei test was performed, and found to elicit a posi- 
u\e reaction, it was then thought that the lesion 
was an unusual manifestation of 1} mphogranuloma 
^enere^m The patient was treated with Frei antigen 
and also with luadin, without iniprOT; enicnt 
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Several biopsies weie pci formed, with the followinR 
reports 

July 5, 1939 "Supci ficial dermatitis with pronounced 
cellular infiltration, picdominantly phsma cells” 

May 8, 1940 “Suggests a syphiloderm ” 

Iilay 19, 1941 “Tertiaiy syphilis” 

Nos 11, 1942 “Piicklt cell epitliclioma ” 

Dec 1, 1942 ‘Chronic mflamnntion of the skm md 
mucous membranes ” 

All of these tissues uere remosed fiom the lip 
Vaiious blood counts were noimal Detei minations 
of sedimentation rate and of blood cliemistrs, tests of 
hepatic function, urmaljscs and swabs for hactci lologie 
examinations all Molded essentiallj normal findings 
The patient was thoioughh studied in the \ascular 
clinic, and no evidence of sascular disease found 

Since the patient was thought to base an cpithchoiin 
of the lip, he was referred to the tumor clinic, where he 
w'as watched and studied carcfullj , no e\idcncc of 
malignancy of the lesion was found He was treated 
there with bland local remedies and with large doses 
of compressed jcasl 

During the past few weeks several lesions have de- 
veloped on the face and neck He now presents a lesion 
on the lower lip afTectmg mostlj the right side of the 
lip which IS of a granulomatoiis nature, with some de- 
pression and some superficial ulceration riicrc is a 
granulomatous process whieli is probabh inactive at 
present On the sides of the face and neck there arc 
scalv erjthcmatous lesions, sharpl) demarcated ami 
somewliat telangiectatic, suggesting the iiossibilitv oi 
lupus erj thematosus 

Diseessiox 

Du David Bioom I have been impressed with an 
observation which I have made of 3 or 4 patients with 
lupus er> thematosus of the lips oi iieai the lips, ininclv, 
the atvpical appearance of lupus erv thematosus in this 
area I believe the patient has lupus eij thematosus ot 
the chin 

Dr Howard Tox I think that this man is suffering 
from two diseases He obviously has had svphihs, but 
I cannot conceive of the lesions on the neck being a 
late mamtestation of s>pliilis Thej arc certainlj not 
nodules A diagnosis of lupus erj thematosus was maile 
early in the course , hence that diagnosis is a likely one 

Dr Wiibcrt Sachs The slide I saw from the h)) 
was definitely not a section from a lesion of lupus 
erythematosus My diagnosis was syphilis 

Dr Frcd Wise I examined this patient three years 
ago, at which time he had a syphilitic lesion, confirmed 
by biopsy, on the lower lip He now shows a syphilitic 
tongue, with leukoplakia and atrophy of papillae, and 
the lesions of lupus erythematosus on the sides of the 
neck I believe that if this patient were demonstrated 
as having lupus erythematosus and nothing were said 
about the other lesions, it would be agreed that the 
eruption on the side of the neck is lupus erythematosus 
I see no reason why the two diseases should not coexist 
on different parts of the body 

Dr E Wiliiam Abramowitz We had this patient 
in the hospital and were never able to make any kind 
of clinical diagnosis for the lesions of the lip, aside 
from the fact that he had signs of syphilis of the tongue 
and had had inadequate antisyphihtic treatment Rather 
strenuous antisyphihtic treatment had only a slight in- 
fluence on the lesion He later acquired an ulceration 
on the mucosal side of the lip for which a diagnosis 


of prickle cell epithelioma and latei chronic iiifiamiin- 
lion was made I can saj that this man has lupus 
ciy thematosus now The lupus erythematosus of the 
Iip may liav'c !i id an unusual appearance because of his 
old syphilis 

Du Paui Gross (bv invitation) Even if this jiaticnt 
has lupus erythem itosus and leukoplakia of the tongue,^ 
he ilso has a perlechc-likc lesion at the corners of the 
mouth ami vascularization of the cornea I believe that 
intensive therapy with parenteral injections of liver 
extract and riboflavinc will be of benefit 

Du 'Mihuan B Parol xAdAX I do not know what 
the eruption was previouslv, but the present eruption 
especially the lesions behind the ear, arc not syphilitic 
and 1 favor a diagnosis of lupus erythematosus 

Du Axthonv C Cii’oiiARO I think Dr \\ ise ade- 
quately suiiiiiiarizcd the case The man had syphilis, 
and now has syphilis and the lesions on the neck arc 
lesions of lupus erythematosus He his rcecived liver 
and vitaniiii Iheripv ami I think, in adequate dosage 

Dermatitis Medicamentosa (Bromide’ Iodide’) 
Superimposed on Rosacea Presented bv Dr 
Giorgi M Liwis 

MR a 29 year old housewife is presented ironr 
the New ‘'lork Hospital Siie first Ind rosacea two 
years ago Until rccenth she has drunk thirty cups ot 
tci each day The skm has been treated In topical 
applications Recently sfic eoiisulted another local jiliv- 
sieian, who jire scribed a ‘nerve nicdieinc ’ Iodized salt 
has been used at home for vears 1 hrcc weeks ago 
blisters ajipcared on the face and the areas of rosacea 
became more prominent \t present there arc cntheni- 
itoiis, elevated, succulent and exudative papules and 
jiapulopiistules on the chin nose and inner suriaces ot 
the checks These lesions arc on the sites previously 
affected with rosaeca 

disci ssiox 

Du n Will! AM Aiik\mowitz 1 beheve the diag- 
nosis of bromodernia is coirect It is common for «ucli 
an eruption to be localized to areas of trauma I pre- 
sented a patient before this society several years ago' 
who took bromides concurrently with injections of in- 
sulin and in whom bromodernia appeared in the exact 
locations of the injections ot uisuhii 

Onychomycosis, Erosio Interdigitahs Blastomy- 
cctica Presented bv Du Giorgi C Axdri-ws 

C J , a Negress aged 49, has an eruption of the hands 
of several months’ duration She is a domestic and has 
her hands in water much of the time There is a family 
history of diabetes inelhtus 

Exanimatioii reveals a scalv erythematous dermatitis 
of the webs and opposing surfaces of the fingers The 
paronychial tissue of all fingers is red and swollen The 
finger nails arc discolored and ridged and are detached 
from the nail bed m some areas 

Sodium hydroxide preparations of scrapings from the 
finger nails and from the skin between the fingers showed 
hy'plial threads with budding cells Cultures aie beiiig^ 
studied The blood sugar level was normal 

DISCUSSION 

Du Groucr M Lew is I think that this is an un- 
usual case I w'onder how often one sees moniliasis of 
the nail without a chronic paronychia Furtheriiiorc, 
the nails appear to be infected distally rather than 
proxiniallv, perhaps this is due to exogenous infection 
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LOS ANGELES DERMATOLOGICAL 
SOCIETY 

William H Gofckerman, M D , Chairman 
CiFMPKT E CoLNTER, MD, Scoctary 
Jan 11, 1944 

A Case for Diagnosis (Contact Dermatitis’) Pre- 
sented by Dr Ciement E Counter 

H S, a man aged 48 years, observed the onset of 
tbe present dermatitis of the face, neck and right hand 
on vSept 11, 1943 Since then the lesions have been 
continuous He had to cease work In spite of various 
treatments there lias been no improvement at any time 
since Its onset There have been many previous attacks 
for the past tw'enty years The patient had some asthma 
during bojdiood 

The face is red and sw'ollen, with a tendency to 
crusting and fissure formation On the chin and cheeks 
are numerous discrete round smooth papules about 
3 mm in diameter These are crowded together on 
the dun and are more widely separated on the cheeks 
The backs of the hands and forearms are also red, 
crusted and fissured There are no other lesions on the 
■^body The right hand and right forearm are more 
involved than the left 

The Wassermann reaction of the blood w'as negative 
The hemoglobin content was 88 per cent, there were 
4.730,000 erythrocytes and 15,000 leukocytes, of which 
58 per cent were neutrophils, 10 per cent monocytes and 
13 per cent eosinophils 

DISCUSSION 

Dr Samuil A\res Jr I thought that this case w'as 
an example of atopic eczema The patient also had 
some astlima and hay fever The distribution of the 
eruption is characteristic, and he has had it for years 

Dr L F X Wilhelm I agree wuth Dr Ayres 
I questioned the patient rather closely, and he said that 
he had had asthma until he w'as 12 or 13 years of age 
He has had this disease for twentj years 

'«■ Dr a Fi etcher Hall I thought it w^as of some 
significance that the first attack of dermatitis occurred 
when he was a photoengraver, w'orking w'lth ammonium 
dichromate, about twenty years ago He stopped that 
work and operated a filling station for a 3 'ear, during 
which time the dermatitis cleared He went back to 
plu)tociigra\ mg again , he came into contact with am- 
monium dichromate and has had trouble ever since 
He has been in some similar type of w'ork ever since 
He now uses neither blueprints noi photoengra\ ed 
print'- but he handles siher prints I do not know 
what these are, but almost all printings and copiung 
processes iinohe the use of some chromate He is now 
working at a shipyard as an expediter Although he 
does not actualh handle production materials, his work 
takes him prette well all o\er the plant and he ma> 
contact mam unsuspected materials I think that this 
Is a contact dermatitis instead of or superimposed on 
^;i atopic dermatitis It may be found that he is hae ing 
some contacts with chromates or chromic acid This 
recent flare-up ma\ well be due to such contact 

Dk Xfisox P\ul Axdfrsox I agree with Dr Hall 
1 leel there is a definite contact element in this eruption 
Ihc man does not haee a true clearcut picture of atopic 
dermatiti'- He has iinohement of areas that one finds 
m atopic dermatitis but which arc also imohed in con- 
tact dermatitis There is a certain t\pe of atopic der- 


matitis and possibly of contact dermatitis in which a 
peculiar atrophy occurs, w'lth Assuring and radial 
linear creases in the lips This man has this to such 
a degree that if he were to be cured tomorrow he would 
retain the marks of Assuring about the mouth w'hich 
one sees in congenital syphilis I am certain that this 
IS not an ordinary atopic dermatitis 

Dr M E Obermater Did you say. Dr Anderson, 
that the man show'cd changes wdneh you thought w^ere 
atroph}'’ 

Dr Nelson Paul Anderson I think he has definite 
atrophy of the upper lip 

Dr M E Obermaxer I do not think that true 
atrophy is present The changes are, rather, hyper- 
plastic, and the loss of elasticity of the skin accounts for 
the fissured appearance, wdiich simulates the perioral 
radial scars of prenatal syphilis 

Dr Clement E Counter The patient has been 
aw^ay from liis work entirely for at least three months, 
and for tw'O weeks of that time he was confined to a 
room in w'hicli there was only the minimum amount of 
bare furniture In this w'ay conditions w^ere simulated 
W’hich are used in the treatment of asthma Even these 
measures achieved no improvement Food tests did not 
rcv'cal any additional information I think that it is 
neither a clearcut dermatitis nor yet a well defined 
atopic eczema 

A Case for Diagnosis (Cysts of the Eyelids’) 
Presented by Dr Samuel Ayres Jr 

J B , a man aged 57 years, complains of sw’elling of 
both uppei eyelids, which was first noticed about two 
or three months ago He stated that sw’elhng is some- 
times more prominent in one eyelid than the other 
Occasionally the sw'elling recedes a little, but it has 
never disappeared The patient donated blood to the 
blood bank three times between January and September 
1943, and he states that the present eruption began 
after the last donation 

The eruption is limited to the medial aspects of the 
upper eyelids and consists of a diffuse, somewhat oval 
area of soft sw’elling, giving the appearance almost as 
though there w’ere a cyst beneath the skin Palpation, 
however, reveals the sw'elling to be soft and compres- 
sible No redness was observed There are no ab- 
normalities elsewhere about the eyelids or elsewhere on 
the skin There is no edema of the legs, and no lesions 
are present on the scalp 

A complete blood count showed erythrocytes, 
5,260,000, leukocytes, 8,700, hemoglobin content, 100 
per cent, color index, 0 96, neutrophils, 68 per cent, 
monocytes, 7 per cent, lymphocytes, 23 per cent, and 
eosinophils 2 per cent Urinalysis showed a faint trace 
of albumin, but the urine was otherw’ise normal 

Microscopic examination revealed very few’ pus cells 
and red blood cells and few epithelial cells 

discussion 

Dr a Fletcher Hall I could not see that this is 
a dermatologic disease , I thought that there w’as some- 
thing subcutaneous or on the under surface of the eyelid 

Dr Kendal Frost I believe that this lesion is a 
small subcutaneous tumor If the eyelid is lifted up. 
It can be seen protruding under the palpebral conjunc- 
tiva It suggests a bilateral cvstic condition 

Dr Rogers Wakefield The swelling appears to be 
under the conjunctiva, and when the evelid is pulled 
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forward Jt seems to connect with the sclera When it 
IS pressed downward one feels a soft cystic mass Ihc 
patient states that the swelling is often much smaller m 
the early morning 

Pr Joseph Mirovicii (by invitation) It suggested 
a myxedematous cnange to me It is unlike anything 
I have ever seen 

Dr Samuel Avars Jr Frankly, I have never seen 
anything like this before The patient was referred to 
me by an eye, car, nose and throat specialist The dis- 
ease presented an entirely new picture to me While 
the growth looks cystic, it docs not feel c>stic It is 
completely soft and compressible The fact that it is 
bilateral and developed simultaneously on both sides 
would argue against a cyst 

A Case for Diagnosis (Rosacea-Like Tubcrcuhd 
of Pewandowsky?) Presented by Du Samuh 
Avrfs Jr 

FI H, a woman aged 46 years, has had an eruption 
of the face for about one year It has graduallj spread, 
especially, during recent weeks There has been no 
previous treatment 

The eruption is limited to the face, imohing the 
medial aspects of the checks, nose, chin and forehead 
showing diffuse redness with tmv, pinhcad-sircd, slightly 
elevated papules with reddish points but no definite 
pustules or vesicles Under pressure with a glass slide 
the lesions have a definite apple jelly appearance 
A general physical examination showed no abnor- 
malities 

The reaction to a tuberculin patch test applied for 
forty-eight hours was negative at the time four days 
had elapsed, but eleven days after tests were applied 
both dilutions had elicited strongly positive delayed re- 
actions, which the patient first observed on the ninth 
day after tests were applied The reaction resembled 
closely the eruption on the face, consisting of punctate, 
almost hemorrhagic macules W'lth a surrounding y ellow - 
ish pink color which persists under pressure with a 
glass slide Diagnostic roentgenograms of the chest 
revealed calcified lymph nodes but no active tuberculosis 

mscussIO^ 

Dr a Fletcher Haii I thought that I could 
demonstrate some tubercles on diascopy, and I agree 
with the diagnosis of rosacca-hke tiibcrculKl of Lewan- 
dowsky 

Dr Ki ndai Frost I agree with the diagnosis 

Dr M E Obi rmav i r I thought that the eruption 
was a classic example of Lewandow sky’s tuberculid 

Dr Samuel Avrfs Jr An interesting fciture of 
the case is the greatly' delayed tuberculin icaction 
Patch tests with tuberculin left on forty-eight hours 
elicited no signs of reaction until nine days after the 
test was applied, when the reaction developed On the 
eleventh day the reaction was strongly positive The 
reaction was identical with the eruption on her face I 
should like to raise the question of therapy This 
patient has been examined by an internist in the past 
year, the examination including roentgenograms of the 
chest The internist was of the opinion that tuberculin 
therapy would be particularly indicated for this patient 
I am wondering if any of the members have had ex- 
perience with the use of tuberculin subcutaneously m 
the treatment of such an eruption 

Dr Maurice Norris Dr Anderson and I presented 
a patient before the society two years ago with the same 


type of eruption Wc diagnosed it Lewandow sky’s syn- 
drome He was given tuberculin for a considerable 
time, with no improvement 

A Case for Diagnosis (Erythema Annulare Cen- 
tnfugum?) Presented by Dr II C L Lisdsav 

I S, a w'oman aged SO years, has a delicate whiter 
skin There arc erythematous circles on the skin of the 
abdomen, below tiic left breast and over the right nipple 
These lesions arc of various sires and arc almost com- 
plete circles, as if stenciled with a fine red pencil 
guided by a compass The enclosed skin appears nor- 
mal There is no induration of the red lines These 
lines disappcir on diascopic pressure The laparotomy 
scar interrupts the completeness of one circle The line 
IS absent m the scar but continues on the opposite side 
symmetrically The lesions have been present twenty - 
eight days The color is fading rapidly now 

The patient thinks that slic has adhesions and intes- 
tinal stagnation Roentgenograms showed no gallstones 
She has much flatus The patient has had a great deal 
of intestinal disturbance since she had her cecum re- 
moved, m 1922 She has had chilly sensations across 
the legs and back for a long time 

IIISCLSSIOX 

Dr A Fiitchfr IIaii I questioned this woman 
about drugs taken She says she has taken “Xatiirc's 
Remedy" almost all her life, but about three weeks 
prior to the onset of the eruption she got a new box 
of It and noticed that the jnlls were a little dificrcnt in 
color I think that the diagnosis of drug eruption 
should be entertained 

Dr Nnsox Paui Anderson I think that I have 
seen ibout 6 such cases, and m all of them there 
were associated patliologic changes in the urinary tract 
This woman gives a history of a low grade pvelitis, 
which she associates with an upset bowel \t various 
times albumin, sugar and other abnormal constituents 
have been found in the urine I think that it would be 
worth while to check a cathctcrircd specimen of urine 
It might be of value to give Jier a sulfonamide compound 
internally I think that the eruption would then dis- 
appear quickly 

Dr H C L Lindsav The patients skin is clearing 
so fast that I do not believe that I shall be able to give 
her any medicine w ith this attack 

A Case for Diagnosis (Neurotic Excoriations’) 
Presented b\ Dr Irvinc R Bancroft 

P C , a single man aged 27, presents an eruption on 
his face and neck 

The history reveals that he fell when he was an 
infant and was severelv burned on the face and neck 
He was treated with lime liniment N F and other 
soothing medications for a period of six months 

When he was 17 years old, he had comedos and a 
few pustules He was treated with various ointments 
and fell into the habit of picking Ins face when he w^s 
asleep and has continued that habit up to now 

He was at the Mayo Clinic for six weeks m 1938 
and was discharged wc)!, but he was told that the 
apparent cure was temporary and that he should go to 
Tucson, Anz , and no other place FIc went to Tucson 
and remained well while he stayed there He came to 
Los Angeles and immediately became worse He picks 
the lesions while asleep 
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Allergy tests showed sensitnity to chocolate, pork 
and orris root 

DISCUSSION 

Dr Paoi D Fostfr Tins is the type of eruption 
I li 3 \e ahvays considered to be an atopic eczema with 
a seborrheic background It has always seemed to me 
, that in such cases there is a mild pyogenic infection 
such as one finds in seborrheic dermatitis 
Dr H C L Lindsay It is partly seborrheic derma- 
titis, and the patient picks at it constantly, so that the 
neurotic factor is present also 

Dr M E OBERMA\rR The diagnosis of neurotic 
excoriations docs not appear justified Dr Foster is 
correct in stating that this patient had a chronic derma- 
titis My diagnosis is dry neurodermatitis with ex- 
coriations The term “neurotic excoriations” should be 
limited to eruptions m wdiich the only cutaneous changes 
are excoriations m their various stages, unaccompanied 
b> dermatitis 

Dr Nelson Paul Anderson I think that this is 
an example of neurotic excoriations 

Dr Samuel Ayres Jr Is there not a history of 
rather long-continued trouble? This goes back fifteen 
\cars Tlicre may be an element of nervousness there, 
■^Init there must be an atopic background 

Dr W H Goeckerman I, too, think the man has 
definitely a dermatitis The excoriations are simply 
secondary to the pruritus To me the dermatitis is 
evident right now 

Dr Irving Bancroft This man docs not have ex- 
actly a seborrheic skin In fact, he complains of its 
being extremely dry A peculiar thing is that wdien 
he was at the Iilayo Chine the skin cleared perfectly 
lie was told to go to Tucson, and when he did so it 
cleared Then he came to Los Angeles, and the erup- 
tion recurred He apparently does not w^ant to go into 
tilt \rnij, and he is extremelj' sensitive and scratches 
his face while asleep When there are any lesions on 
Ins hce, he will not go to work It seems to me 
possibly a psychiatrist could do him some good 

*A Case for Diagnosis (Acrocyanosis?) Presented 

bv Dr Samuei A'irfs Jr 

I D, a man aged 21 years, has one brother with 
n similar disease There has been redness of hands, 
fett cars and face of about ten j'cars’ duration The 
discoloration has been continuously present, but it is 
worse in cold weather The patient has alwaj's Incd 
in Cahtornia and so far as he know’s has ne\er been 
frostbitten 

\t present his hands and wrists are contmuouslj' red 
riiej arc congested and cold Tlie palms are wet with 
perspiration Tlie feet present a similar appearance 
but less pronounced The front of the cheeks and the 
rims oi the cars also show congestion The anterior 
as]Kct of the rims of the cars show four or fi\c pinhead- 
sind whitish nodules 

1 his case IS presented for discussion of causation and 
^lor sucgcstions as to therapj 

11k pulse rate is peisistcnth 92 to 98, but the pulse 
is reeulai and mil 

DlsCLSSlOX 

Di. \\Kis 1 r Tills man presents a real 

prob'im lie taniili pluMcian reterred him to me one 
\sar axo, and I made so nc suggestions about checking 
up oi h's cirenlatori condition One week ago I again 
^i^ce-teai a di'ernmntion oi the basal \ietabolic 


rate and an electrocardiogram, but apparently this has 
not been done He has had this eruption for six or 
seven years He has always lived m California and has 
never been frostbitten He always has this reddish, 
purplish appearance and flushing of the rims of the 
cars There must be some peculiar circulatory dis- 
turbance I thought he would have a slow pulse, but 
the rate w’as 92 and 98 on tw'O occasions I thought 
that the man should have some rather careful studies, 
but they have not been made Apparently it is a rather 
uncomfortable condition to have and somewhat em- 
barrassing This case is one of those in which internal 
medicine and dermatology overlap 

A Case for Diagnosis (Lichen Planus , Tinea Cir- 

cinata, Seborrheic Dermatitis?) Presented by 

Dr Anker K Jensen 

W E D , a w'oman aged 28 years, began to have an 
eruption about two wrecks ago It first appeared on 
the lower part of the back over the left buttock This 
has extended down over the left thigh and to the an- 
terior surface of the left leg There has been a moderate 
amount of itching in this area The whole process 
followed the birth of her child There has also been 
an eruption on the pubic area and scalp for the past 
fourteen years which has not given her much discomfort 
She states that about once or twice a year she has 
another type of eruption that usually lasts about three 
w’eeks and disappears This is also present tonight 

There are grouped papular lesions on the left buttock,, 
left thigh and left leg These are flat topped and of a 
violaceous color Some of the patches are the size of 
a palm Some are linear, and there are numerous 
scattered circinate lesions on the extremities and on 
the trunk There is central clearing with a slightly 
raised scaly border No vesicles are present tonight 
There is also an erythematous scaling eruption in the 
pubic area and thickened crusted lesions on the scalp 

DISCUSSION 

Dr Rogers Wakefield This w'oman presents tw'o 
or three different types of lesions The one on the 
front of the scalp looks like an excoriated patch of 
seborrhea or psoriasis Then those lesions that started 
on the front of the left thigh have merged into one 
large plaque, wdnle those laterally down the leg seem 
to be composed of closely grouped erythematous papules 
w'lth heavy scaling Some of the healing lesions look 
as though they might have been vesicular at the first, 
but the patient said no lesion had ever exuded liquid 
I could not find any papules resembling lichen planus 
The whole picture looked to me like a rather peculiar 
distribution of a seborrheic dermatitis 

Dr :M E Obermaver I think that this interesting 
eruption is not hchen planus but linear psoriasis Linear 
psoriasis, linear hchen planus and hchen striatus may 
look much alike clinically, but since there is evidence 
ol psoriasis on other parts of the body it does not seem 
justified to assume the presence of two different papulo- 
squamous eruptions in one person Biopsy of one of 
the linear lesions would settle the diagnosis 

Dr Saxilel Aires Jr The patient says that she 
has had these nnglikc lesions all of her life I thought 
Uic\ looked much like erythema annulare centnfugum 
Some were small, others had widened out into thm- 
bordered circles She sajs the eruption in her crotch 
has been present for ten jears Perhaps that is 
psoriasis, but this acute process on the left thigh and 
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buttock has been present only two weeks It is con- 
tinuous, however, with the eruption in the groin That 
certainly does not look like psoriasis, and if one has to 
consider only one area it looked like a contact dermatitis 
from scrubbing with soap and water, but even that 
eannot account for the whole picture 
Dr Nelson Paul Andcrson I think a great deal 
of discussion could be avoided if Dr Jensen would per- 
form a biopsy 

Dr W H Goecklrman I, too, should like to 
consider all these lesions as psoriasis, although, as Dr 
Anderson says, a biopsy is desirable 
Dr Paul D Foster Several jcars ago Dr McKee 
and I had a patient in New York with an eruption 
similar to this one It W'ould clear complctelj and then 
develop again in appioximatcly the same form Derma- 
tologically it was psoriasis 
Dr Anker Jensen \Vhcn I first saw this patient, 
the linear eruption on the thigh and leg was definitelj 
made up of flat-topped discrete Molaccous papules To- 
night man> of these base coalesced and formed large 
plaques Because of the strange appearance of this 
eruption, associated w'lth totally different lesions, I 
called in Dr Chris Halloran for liis opinion From 
clinical observation, we were both sure that it was 
lichen planus The oval circulate lesions on the arms 
and body, we thought were crjthcnia ccntrifugtim, al- 
though they looked more like tinea circinata Those 
in her scalp and over the pubic area we felt were 
psoriasis 

A Case for Diagnosis (Lupus Erythematosus of 
the Scalp?) Presented bj Dr Paul D Foster 

P B , a man aged 40 jcars, was first seen on April 5, 
1943 Then he gave a historj of hav mg had an eruption 
for about one and one-half jcars 
The patient presents shiny, bald, atrophic areas sur- 
rounded by erythematous areas with grouped follicles 
The eruption started with one small area New areas 
appear intermittently and grow in size 
The blood count revealed Icukocjtcs, 8,850, crj'tbro- 
cytes, 4,680,000, hemoglobin content, 90 per cent, neu- 
trophils, 68 per cent, lymphocjtcs, 24 per cent, large 
monocytes, 4 per cent, and eosinophils, 4 per cent 
The urine was normal 

The fasting blood sugar level was 100 mg per 
hundred cubic centimeters The Kahn and Kolmcr tests 
of the blood elicited negative reactions A biopsj slide 
preparation is presented with the patient Good results 
have been obtained from the thirty-mnc weekly injec- 
tions of bismuth subsalicylate and local application of 
solid carbon dioxide 

DISCUSSION 

Dr M E Obermavcr The clinical lack of scaling 
verified microscopically by the corresponding lack of 
parakeratosis as well as the absence of liquefaction 
necrosis of the basal cell layer make me hesitate to 
accept the diagnosis of lupus erythematosus 

Dr Samuel Ayres Jr The patient stated that 
when the areas started, he had some pimples , there was 
nothing of that sort visible tonight, but there was a 
smooth atrophy I did not see any plugging of the 
sebaceous orifices as in lupus erythematosus or any 
scarring I thought of pseudopclade or folliculitis de- 
calvans I favor the diagnosis of pseudopelade 

Dr Paul D Foster This patient’s eruption was 
rather typical of lupus erythematosus when he first came 
to the office, with the usual atrophic scaling associated 


with lupus erythematosus It has been only recently 
that the small areas of alopecia have developed These 
areas arc suggestive of folliculitis dccalvans 

A Case for Diagnosis (Lupus Erythematosus of 
the Lips?) Presented bj Dr Paul D Foster 

G B, a man aged 26 years, gives a history of- 
impctigo and cczcnn as a child and he has had asthm 
since 6 years of age Nine years ago he worked o.. 
an Indian Reservation in Arizona, and his present erup- 
tion has more or less prevailed since then 

There arc nummular erythematous cczcmatizcd lesions 
on his arms Tlic lips show definite evidence of 
actinic cheilitis They arc excoriated, chapped and 
erythematous The lesions on the lips have tight scales 

Hematologic examination revealed leukocytes, 8,700, 
cry Ihrocy tes, 5,500,000, hemoglobin content, 103 per 
cent, ncutropbils, 69 per cent lympbocjtcs, 27 per 
cent, monocytes, 1 per cent, cosiiiopbils, 2 per cent, 
and basophils, 1 per cent 

The urine was normal The blood sugar level was 
968 mg per hundred cubic centimeters, tbc cholesterol 
level 172 0 and tbc Wassermann and Kalin reactions of 
the blood negative Tlic basal metabolic rite was 6 per 
cent plus y. 

A biopsv slide is presented with the patient ' 

DISCLSSION 

Dr Kfxdai Frost I agree with the diagnosis of 
lupus erythematosus of the chronic discoid type I 
thought I could sec a small area above tbc vermilion 
border on tbc left side of the upper lip where there 
was a small area of atrophy 

Dr M E OntRMAVFR I agree with Dr Frost 
Histologically as well as clinically the lesion was lupus 
erythematosus of the lips 

Dr Samufi Avrfs Jr From a clinical point of 
view I think a diagnosis of lupus erythematosus is 
tenable, particularly from the way m which the lesions 
were rather sharply circumscribed Yet the fact that 
both lips were affected made one consider the possi- 
bility of something else I have seen lips very much 
like that associated with atopic dermatitis, and on 
quizzing the patient I found he had had infantile eczema 
for a number of years While it is probable that this 
IS lupus erythematosus of the lips, I suggest the possi- 
bility of atopic dermatitis 

Dr Paui D Fostfr It is interesting to note that 
the mother has pustular psoriasis of the palms and 
soles 

Tattoo Marks (to Demonstrate Methods of Re- 
moval) Presented by Dr Paui D Fostfr 

D C , a woman aged 29 j ears, had tattoo figures 
placed on both shoulders and on her right thigh when 
she was 13 years old About four years ago these 
marks were worked on by tbc same type of machine 
as that used in their original production Before that 
an attempt to remove the figure on the right shoulder 
bad been made wath local application of an acid ^ 

Tattoo marks are present on the shoulders and on the 
anterior surface of the right thigh All the images 
have been modified by treatment The lesion on the 
right shoulder is almost entirely replaced by a scar, 
portions of which are hypertrophic The lesion on the 
thigh IS almost entirely removed with little scarring 
Some of the original figure on the left shoulder lesion 
is still present unmodified 



SOCIETY TRANSACTIONS 


63 


nisci/SsiON 

Dr a FLhTCurR Hail Before Dr Foster closes, 

1 should like to have him clarify this point The patient 
said that the lower tattoo on the leg had "the once over 
lightly” , It looks hke a better result than the one on the 
arm ’ I wonder whether you arc using a different 
-method and whether you can expect any better result 
than the one on the arm^ 

Du H C L Lindsav In San Diego one surgeon 
uses a large cork with many needles projecting through 
It about 14 inch (0 3 cm ) He pounds that part of the 
skin containing the tattoo and rubs m an acid, this 
produces a raw surface which crusts over, and when 
the crust drops off the spot is free from pigment 

Du Ankcr Jlnsex Dr Foster has had excellent 
results I have used exactly the same method, and I 
can state that the use of a local anesthetic greatly 
facilitates the technic 

Du P\UL D Fostlu I presented this woman be- 
cause she shows tw'o stages in the removal of a tattoo 
One area had already had two treatments , one had had 
one treatment, and one area had been untreated It is 
nij usual method to tattoo 40 per cent tannic acid into 
Uic lesion with electric tattooing needles This is done 
ttioroughly until the skin gives the appearance of soft 
siionge lubber Then 50 per cent silver nitrate is 
punted over the area, forming a hard, black, adherent 
ciust Tlie treated area is bandaged, and the crust is 
allowed to come off naturally It usually takes tw'O 
treatments to remove the tattoo completely The advan- 
tage of this system over any other that I ever used is 
that the scaling is kept at a minimum You probably 
noticed that the patient has a keloid on the left shoulder 
where some one had attempted to take off a mark with 
acid Keloids have not developed in the areas treated 
witli the electric tattooing needles 

A Case for Diagnosis (Mycosis Fungoides?) 

Presented by Du A Fletcher Hall 

\ N , a w Oman aged 40, has had itching plaques in 
the groins and on the sides of hci neck near its base 
f#'r tlie last six months The eyelids became thickened 
and swollen at about the time of onset She was found 
sensitive to tlie resins in a zinc chromate primer coat 
which she contacted when working in an airplane plant 
The dermatitis was thought to be due to contact with 
this substance \fter her transfer from contact with 
the resins of the primer coat, the eyelids improved but 
new areas of involvement appeared Itching has been 
severe The gemtocrural area shows well marginated 
hiownisli pink plaques on the anterior upper part of 
the thighs, llicre arc similar plaques in the vaginal 
legions, on the inner upper surfaces of the arms and 
111 the. axillarv regions The extensor surfaces of the 
nnns and of the feet show brownish pink to red, well 
nnrgmated shghtlv infiltrated plaques A biopsv slide 
1 *- presented with the patient 

Treatment has included the local application of five 
weeklv fractional do«cs of unfiltercd roentgen rays 
H volution of plaques and relief of itching lollovved 

ni'-ee ssiox 

lb XiiMvx PwL Axurusox I do not know what 
th-v <!i^ea<e iv I think that the ca^c requires a great 
dll! oi ohicrvation and perhaps repeated biopsies bciore 
oil lan luaki a infunte dncnosii 

\ 1 1 ’ Ti HI K H VI L The circumstance that made 
P'l dacroMs do iblv co in smer m tin- case was that 


the patient was a riveter m an aircraft plant, and when 
first seen complained of dermatitis affecting the eyelids 
and the sides of her neck, typical of that caused by 
resms m the chromate primer She was found to be 
sensitive to the resins and was moved away from con- 
tact with them Her eyelids cleared, but the dermatitis 
on the neck continued troublesome, and it became 
apparent that the dermatitis of the eyelids was in no 
way related to the lesions on the neck Plaques then 
began to appear in the gemtocrural area, and recently 
they have appeared scattered over the body It may 
be that a biopsy of one of the lesions around the neck 
might show more characteristic conditions 


NEW YORK DERMATOLOGICAL 
SOCIETY 

A Benson Cxnnon, MD, Picsidcnt 
George C Andrews, M D , Sccietaty 
Jail 25, 1944 

Subacute Disseminated Lupus Erythematosus 
Presented by Du Eugene F Traub 

E deP , a married woman aged 25, entered the New 
York Post-Graduate Aledical School and Hospital on 
Jan 3, 1944, with an eruption of five months’ duration 
The eruption was confined to the face, chest and flexor 
aspects of the digits On consulting a dermatologist 
she was told to stay out of the sun and received two 
injections in her hip With the development of swell- 
ing, stiffness and pains in the joints of the ankles, 
fingers and knees she was advused to enter the hos- 
pital There has been intermittent diarrhea and 
constipation for the past year, the character of the 
stools not being noted A spontaneous loss of 15 
pounds (6 8 Kg ) in weight has also occurred The 
only medication she has taken has been Alka-Seltzer 
twice a week (The label for this preparation states 
that each dry tablet contains acetylsalicylic acid, mono- 
calcium phosphate, sodium bicarbonate and citric acid 
and that in water this becomes sodium acetylsalicylate, 
calcium-sodium phosphate, sodium bicarbonate and 
sodium citrate ) 

Examination shows patchy dime-sized areas of 
alopecia with erythema, scaling and telangiectasia 
There is cervical lymphadenopathy The heart and 
lungs are normal except for a soft systolic murmur at 
the apex There is a diffuse erythematous scaly 
eruption involving the exposed areas of the body 

A roentgenogram of the chest was essentially normal 
Roentgenograms of the teeth showed no periapical 
abscesses A barium sulfate enema showed a moderate 
cecal ptosis and distention and hyperirntability and 
spasm of the distal portion of the colon Roentgeno- 
grams of the sinuses and mastoids were essentially 
normal The sedimentation rates were 36, 45 and 65 
mm There has been no elevation of temperature since 
her hospitalization Ervthrocjte counts and values for 
hemoglobin were respectively, 3,560,000 and 57 per 
cent, 4,280,000 and 67 per cent and 3,940,000 and 
59 per cent Leukocyte counts showed the following 
results 5,300 leukocytes with 60 per cent poly'morpho- 
nuclear leukocytes 12 per cent lymphocytes, 22 per 
cent monocytes and 6 per cent eosinophils, 7,100 leuko- 
cytes, with 68 per cent polymorphonuclear leukocytes 
7 per cent lymphocytes, 22 per cent monoevtes and 
o per cent eosinophils, 5.500 leukocytes vvitli 66 per 
cent polymorphonuclear leukocytes, 6 per cent lympho- 
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cytes, 25 per cent monocjtes and 3 per cent eosinophils 
Stool cultures and smears showed the predominating 
organisms to be 99 9 per cent nonhemolytic Bacillus 
coll acidi lactici and 0 1 per cent hemolytic strepto- 
cocci A cathetenzed urine specimen showed Staphjlo- 
coccus albus and streptococci Examination of the 
nose showed Staph aureus and an alpha Streptococcus 
Cultures from the throat showed green streptococci, 
nonhemolytic streptococci, diphtheroids and grani- 
positive micrococci Examination of the sputum 
showed green streptococci, streptococci w ith slight 
hemolysis, gram-positive micrococci and no hemolytic 
streptococci The culture was not significant Urmaljsis 
gave normal values, and the Wassermann reaction was 
negative 

DISCUSSION 

Dr Frank C Combes I agree with the diagnosis 

Dr R H Rulison I do not know w'hat can he 
done m cases of this kind unless some obscure gastro- 
intestinal disturbance is at fault On an empiric basis 
I w'onder whether colonic irrigations would ha\e the 
effect of bringing down the sedimentation rate, which 
IS the important thing in this case 

Dr Fred Wisi At least two articles ha\e appeared 
m the past tw'O jears adiismg a trial of the sulfon- 
amide compounds in cases of this kind If there arc 
no contraindications in this patient, I would be inclined 
to give them a trial 

Dr a Benson Cannon I ha\c had some remark- 
able cures by the use of iodine intcinallj in sc\cral 
cases similar to that of the patient presented, and in 
only 1 of these was there w'hat I thought was a slight 
recurrence of lesions one jear after cure, though 1 
have had patients under observation for as long as two 
years afteruaard In the 1 recurrence there were onh 
three or four pea-sized to dime-sized, crj thematous 
lesions and these disappeared after use of iodine was 
resumed My first patient was a woman with ex- 
tensive lesions of the face, neck, cars, upper and lower 
extremities and chest with petechial hemorrhages and 
a slight elevation of temperature She waas admitted 
to the Presbyterian Hospital, where she was given 3 
drops of 7 per cent tincture of iodine, increasing to 
9 drops three times a day She had clearing aftei 
two months and there was only a smooth atrophj of 
the skin I painted one upper extremity with 7 pei 
cent tincture of iodine twice a daj, and the unpainted 
portions got w'ell much faster than the one that had 
the iodine applied Another patient, with a generalized 
lupus erythematosus of the subacute variety, I treated 
in the same hospital and m the same wa>, and he was 
discharged from the hospital five weeks later greath 
improved He resumed his occupation and continued 
his treatments at the office until cured I also treated 
3 other patients, 2 with less extensne lesions, and all 
successfully I tried the same treatment on 3 patients 
w'lth discoid lupus erythematosus who had failed to 
lespond to other treatments over a period of years 
Two of these patients were cured after a year’s treat- 
ment, and the third was almost well when she disap- 
peared from observation, only to return several months 
later with the condition just as extensive as before the 
beginning of treatment Where the lesions have dis- 
appeared, the cosmetic result is much better than I 
have noticed with any other method of treatment, there 
being only atrophy and depigmentation remaining 
When the patient has been unable to take iodine 
(because of an idiosyncrasy) I have given strong 
solution of iodine U S P or sodium iodide intra- 
venously, but It was my impression that they were 
not so beneficial as was the iodine 


Du Frank C Combijs Is that treatment applicable 
to this tjpc of lupus crj thematosus •' I have used it 
111 treatment of the disseminate discoid t>pc but never 
of the acute or subacute type Tins woman has the 
latter, resembling, if not identical \sith, the Libman- 
Sacks sjndrome 

Dr a Binson Cannon This is the particular t>pc - 
of cast 111 which iodine is most cfTcctiic In 2 of 
our patients the eruption was so extensive, accompanied 
by hemorrhages and constitutional symptoms, as to 
cause us to fear a fatal termination The encouraging 
results make me feel that a further trial with lodmc 
111 the treatment of lupus erythematosus is indicated 

Dr Eugene F Traub Dr \\ ise has recommended 
a trial of some of the sulfonamide compounds, but I 
wonder whether this would be advisable in view of 
the falling white blood cell count I asked this because 
111 a previous patient, under similar circumstances, 
sulfonamide drugs seemed to hasten a fatal termination 
The use of small doses of gold or bismuth has been 
suggested and I believe that this might be safely tried, 
especially if we can get the patient in better physical 
condition I have had a number of these patients whose 
lesions clear and who, so far as I have been able to fol- 
low, remain well simplv with rest in bed and improve- 
ment of the general physical condition It is tliercforc^ 
difiicult to evaluate ther.apcutic results of any specific 
drug used during such a rest pcricxl Recent tabidation 
from the Mavo Clinic indicates that persons with acute 
lupus are usually dead within a six month period, while 
those with subacute disseminated forms have a better 
prognosis with a fair percentage of recovery Those 
patients who do not die usuallv survive for a longer 
period, even up to four and one-half vears While thev 
used a v ariety of treatments, rest in bed and small trans- 
fusions apparently played an important role The 
iodine treatment recommended by Dr Cannon is 
cntirclv new to me, and I will be glad to give it a 
trial in this case and let the members know the result 

Rosacea-like Tuberculid (Lewandowsky) Pre- 
sented bv Dr a BrxsoN Caxxox 

Mrs I K, a widow aged 48, docs her own house- 
work She has never been pregnant The pasty- 

history and family history arc irrelevant There is 
no history of tuberculosis m the familv The present 
eruption began two years ago, on the upper part of 
the sternum, as a red, burning, hot, itching papular 
rash that gradually crept up over tlie cheeks, nose, fore- 
head and back of each car The lesions began as angrv, 
red, small papules that felt sore to the touch The 
eruption has never entirely disappeared It has been 
treated by several dermatologists with lotions, salves 
and roentgen and ultraviolet irradiation, all without 
any improvement She has been advised to have her 
tonsils removed, but her familv physician said that she 
was too old to have this done She has had patch 
tests for various cosmetics, all of which elicited nega- 
tive reactions, but she discontinued the use of all these, 
including soap, without any improvement in the 
eruption . 

The patient was treated at a local hospital from 
Dec 3, 1942 to Jan 12, 1943 for a dermatitis Biopsv 
was performed, and the eruption was reported as being 
a tuberculid Tests with old tuberculin in dilutions 
of 1 to 1,000,000 and 1 to 100,000 elicited negative 
reactions, and in a dilution of 1 to 10,000 a moderately 
positive reaction A roentgenogram of the chest on 
March 25, 1943 showed a moderate degree of thicken- 
ing at the bilus together with moderate generalized 
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puiinonarj h}pcr\asculanzation There was no evidence 
of parcnchvmatous infiltration or of pleura! thickening 
The patient stated that the eruption on her face 
improved after she had the tuberculin tests 
Examination shows a well developed, apparenth 
healthy woman of somewhat over middle age and a bit 
obese General ph>sical and neurologic examinations 
' ha\ e revealed nothing significant except large and 
crvptic tonsils Scattered over the face, especially on 
the checks, chin, nose and forehead and between the 
c>ebrows, is a pinhead to millet seed sized, slightb' 
gravish to erythematous, papular eruption The lesions 
arc discrete except for a few that have coalesced to a 
split pea-sized, slightly raised and scaly lesion of a 
slightl} tan color There is redness of the nose and 
cheeks, but there are no dilated blood vessels and no 
scarring On pressure most of the lesions show a 
slightly tan, so-called apple jelly color 

MSCUSSIOX 

Dk Frank C Combes How often docs one see 
the hjpoergy to tuberculin encountered in this case? 
Sonic investigators say these patients are hypoergic, but 
most of those that are seen are hyperergic, with a posi- 
tive reaction to a 1 to 1,000,000 dilution or weaker of 
^tuberculin 

Dr Fred Wise There appears to be a great v'ana- 
lion 111 the responses to tuberculin tests I do not 
think the tuberculin test is of any special significance 
111 diagnosis, as the degree of hyperergy or hypoergj 
vanes so much in this varietj’’ of cutaneous tuber- 
culosis 

Dr a Benson Cannon My experience has been 
similar to that of Dr Wise I fee! as he does about 
t!ic tuberculin reaction in these cases, and I am not 
sure that thej all fit clinically or histologically into 
the same general pattern described by Lewandowsky 
Some patients having lesions that are most typical of 
rosacca-hke tubcrcuhd liave negative reactions to tuber- 
culin, while otlicrs with lesions that are equally char- 
acteristic of the disease have strongly positivc*reactions 
However, in the two groups the histologic observ'ations 
are the same It is possible that this variation in the 
^reaction of such patients to tuberculin can be explained 
b\ the fact that one group has a tubcrcuhd w'hile the 
other has true tuberculosis While the disease is 
usuallj thought of as a tubcrcuhd, Wile and Garver 
expressed the belief that the rosacca-hke tubcrcuhd of 
Lewandowsky is a true tuberculosis of the skin 


Lupus Vulgaris Presented bv Dr Fred Wise 

\ S, a woman aged 70, referred by Dr Charles 
Ixemm Good, registered at the Skin and Cancer Unit 
of the Acw "iork Post-Graduate Iifedical School and 
Hospital on Jan 12, 1944, presenting lesions of twentv 
'ears duration She is married, but she never con- 
caved Her familv historj is noncontnbutorj She 
gives no historv of previous diseases of the skin Her 
gaieral health has been unaffected She was treated 
with localized and generalized ultraviolet therapj for 
about SIX \cars The response was onlv moderate 
i he lesions get worst, m winter There is slight itching 
but no pain 


The eruption began with a small “pimple’ on th 
Icu ah nasi It spread slovvlv up the tip of the nos 
■Ml the riglit ala rasi m a contiguous manner withi 
j eh three jears These lesions never hcalci 

two vtar*. ago lioth cliceks and the upper lip becam 
involved ^,x months ago the rest of the nose becam 
a.et.td ana two months ago Ic-nons appeared on th 


There is a sjTOmetric inv'olvement of the entire 
nose, upper lip and the peripheral half of the cheeks 
There is extensive destruction of the tip of the nose 
and the alae nasi There are ill defined pea-sized and 
larger nodules, some discrete, most of them grouped, 
on an mflammatorj^ base They are raised above the 
surface and cov'cred wuth a thick greenish yellow 
crust There are healed areas with scarring Most 
of the active lesions are at the periphery Some of 
the lesions discharge a serous and bloody exudate 
There are no lesions in the oral mucosa There is a 
quarter-sized lesion in the middle of the inner side of 
the right leg which is infected There are also scat- 
tered yellowish ill defined pea-sized to cherry-sized 
growths on the anterior surface of the left leg On 
compression with a diascopic glass, some growths on 
the face reveal yellowish jelly-hke nodules wdnle those 
on the legs disclose yellowish stains 

The results of routine laboratory tests were normal 
A section removed w'as examined histologically by 
Dr Charles F Simms He diagnosed the eruption as 
lupus vulgaris 

DISCUSSION 

Dr Eugene F Traub It seems that the forms of 
cutaneous tuberculosis w’hich one sees from time to 
time are subject to change with improved sanitation, 
living conditions and medical care of tuberculosis in 
general Might this not account for some of the things 
looked on now as exceptional? This happens to be an 
Italian patient, and I wonder if it is just coincidence 
that many of the patients seen m New York with 
tins destructive condition about the nose and face are 
members of that nationality 

Dr Fred Wise I do not know about that, but m 
Copenhagen there are hundreds of persons with lesions 
of this type 

Dr Paul E Bechet I believe that Dr Wise 
presented this case because of the late onset of this 
dermatosis I presented many years ago a case at 
either this societj or the Manhattan Dermatologic 
Society of a man who had acquired lupus vulgaris at 
the age of 60 Since them it seems to me that the 
incidence of lupus vulgaris m the elderly has increased 
and a perusal of the literature and my own experience 
confirm the supposition 


Pigmentation of the Eyelids from the Use of 
Mercurial Ointment Presented by Dr Fred 
Wise 

Miss M R , aged 37, in excellent general health, had 
blepharitis ten years ago and was advised to apply 
yellow mercuric oxide ointment Despite the fact that 
the blepharitis got well, she formed the habit of using 
the mercurial ointment daily and has been applying it 
for the past ten years Other medicaments or cosmetics 
have never been applied to the eyelids or lashes 

The upper and lower eyelids show a conspicuous 
dark brown pigmentation, having the appearance of a 
dark cosmetic preparation that has been painted on 
No other pigmented spots are noted in other regions 


Dr Elgexe F Traub This patient interested me 
particularly because some years ago I testified for a 
woman who had used Geraud's Oriental Cream for 
twenty -five years on her face and neck and had then 
acquired a pigmentation from the mercury as well as 
a systemic mercurial poisoning Geraud’s Oriental 
Cream was alleged to consist of 33 3 per cent mild 
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mercurous chloride in water, and because the base was 
water the contention was that the mercury would not 
be absorbed While preparations m an aqueous vehicle 
are probablj not absorbed so readily as others, certainly 
after such long-continued use there can be no question 
of the absorption, and the discoloration of the skin in 
all these cases, like the one just presented, is identical 
Probably if use of the preparation is discontinued the 
skin will become lighter but I doubt that the color will 
return entirely to normal 

Dr J Gardnrr Hopkins Docs Dr Wise believe 
the pigment in this case to be a deposit of mercury in 
the skin, or is it an accumulation of melanin^ 

Dr Fred Wise I do not know which it is I should 
like to be able to answer Dr Hopkins’ question I haae 
an impression that the discoloration is due to a deposit 
of pai tides of mercury rather than melanin I ha\e two 
books from Argentina, where the iiatues use a great 
many preparations containing niercurj'' in cosmetics, in 
w'hich many similar cases arc described 
Dr George C Andrews The name “Onental 
Cream" has been on my tongue ever since the presen- 
tation of this case I had a patient with this tjpc of 
pigmentation in the nasolabial folds from the use of 
tins cream 

Verruca Plana (Annular) Presented bj Du Giouci 
M Lew'is 

K E a young woman aged 18, a college student, 
first acquired small warts four jears ago Several 
months ago she was guen a prescription containing 
tincture of cantharidcs in collodion Tlie application of 
this preparation caused blisters to deiclop When the 
reaction subsided, the warts appeared at the pcriphcrs 
ot the inflammatory zone 

The examination shows both solitarj and grouped, 
flat w'arts, the lattci showing a circulate arrangement 
The lesions are present on both forearms and hands 

DISCUSSION 

Dr J Gardner Hopkins I had 1 case in which 
exactly the same thing occurred much to mj disniae, 
but I do not know’ why It had ustiallj been my prac- 
tice to take the wart off as soon as blistering occurred, 
and in that case the patient did not return in time I 
presume that the wart virus spread to the periiihcrj 
of the blister 

Dr Frank C Combes How long after the can- 
thandes blister was raised did these new lesions apiicar’ 
As for treatment, I think the best is with solid carbon 
dioxide w'lthout forming a blister Just a few seconds 
of exposure is all that is necessary to cause exfoliation 
of the warts 

Dr Fred Wise I wonder w'hether Dr Lewis can 
be induced to obtain a specimen for biopsy from one of 
those lesions and report on it at the next meeting 

Dr George M Lew'is I think that Dr Hopkins’ 
explanation is the logical one, that the virus spread 
and formed new lesions at the periphery I do not 
know of any other explanation that there could be for 
the dissemination, because iii each lesion there w’as a 
spread beyond the original wart In answer to Dr 
Combes’s question, the lesions appeared a few days 
after the blistering 

Sarcoidosis Presented by Dr A Benson Cannon 

D C , a West Indian Negro aged 43, single, is pre- 
sented from the Vanderbilt Clinic w'here he was first 


seen on Nov 10, 1943, complaining of elevated tender, 
painful lesions on the hands for three months and on 
the face for the previous six weeks Tlic patient states 
tint he was well until six months ago, when pain and 
swelling of the wrists and hands developed Similar 
jiaiu and swelling appeared in the knees, ankles and 
feet He visited a private phjsicnn, who gave him , 
intramuscular and intravenous injections for ‘‘arthritis’’ 
He had tenderness of the fingers so that he could Inrdlv 
pick up an> thing Later the swelling of the joints and 
tenderness of the fingers subsided, but the fingers have 
been numb since then 


About three months ago tender, painful elevated 
lesions appeared on the hands Also, asymptomatic 
elevated lesions appeared on the penis The lesions on 
the hands caused a burning sensation day and night 
About SIX weeks ago a lesion appeared on the upper 
hp and the nose Tins was associated witli a burning 
sensation and swelling Tiicsc areas arc now sliglitiv 
numb 


There is no Instorj of anj familv diseases Tiic 
patient has not been outside tlic United Slates since he 
came here, nineteen jears ago, from the British West 
Indies He has worked as a waiter m one place for 
fifteen vears He has no knowledge of ever having liad^ 
an) venereal disease bv name or sjmptoms, and the ' 
Wassermann reactions of the blood have alwavs been 
negative He has never received an> antisvphililic 
treatment The onlv illness he can remember was 
imcumonia more than fifteen jears ago 


The lesion on the nose involves all of it trom between 
the cvebrows on both sides to and including the external 
narcs, widening the alae and giving him i hmi-likc 
countenance The lesion also involves the upiier lip 
It is erjthcniatous, sliarpl) demarcated and indurated, 
with some increased pigmentation of the borders It is 
not tender to palpation The surface is drv and is 
covered with a branin desquamation There is no defi- 
nite nasal discharge or crusting The upper hp is 
swollen afid indurated No oral lesions arc seen there 
IS no alopecia of the cvebrows present and no nodules 
on the lobes of the ears can be found The posterior 
auricular nerves arc not iialpablc, and no posterior cer- 
vical nodes can be felt The remainder of the face is 
clear The anterior surface of the trunk is also clear 
An oval, elevated, crusted, sharplv demareated lesion, 
measuring 2 b) 3 cm , is present in the left lumbar 
irca A lesion similar in size and shape is present on 
the vipjicr anterior part of the left thigh The surfaee 
IS glossv and appears to be composed of a compact 
group of flat papules measuring 2 to 4 mm in diameter 


r 


Over the dorsa of the hands and fingers of both 
hands are discrete to confluent, elevated groups of 
gloss) lesions that arc of the same color as the patient s 
normal skin and appear nodular in some areas The 
lesions are round to oval and 1 to 5 cm in diameter 
Several arc desquamating Sliarpl) demarcated, pig- 
mented, infiltrated, painless lesions from 2 to 3 cm in 
diameter are scattered irregularly over the volar sur- 
faces of the fingers and palms No characteristic claw 
hand is present, and there is no atroph) of the interos-'' 
seous muscles There are similar but smaller, elevated, 
scaly, indurated lesions on the dorsa of the feet Over 
the scrotum are numerous dry flat, slightly elevated, 
indurated discrete annular nodules, and irregularly over 
the shaft and prepuce of the penis are depigmcnted 
indurated areas There is no evidence of a piimary 

syphilitic lesion No anal lesions are present The 
inguinal and epitrochlear nodes are not palpable The 
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ulnar nerves are palpable in both epitrochlear areas, but 
they are not nodular All elevated lesions are anes- 
thetic to touches of wisps of cotton 
The Kline test of the blood was negative No acid- 
fast organisms were found in nasal smears The stools 
were negative for ova and parasites The urine was 
normal The blood count showed 11 Gm of hemoglobin, 

4.890.000 erythrocytes and 9,750 leukocytes, with a 
differential count of 48 per cent polymorphonuclear 
leukocytes, 38 per cent lymphocytes, 13 per cent mono- 
cytes and 1 per cent eosinophils Tests with old tuber- 
culin elicited negative reactions in forty-eight hours with 
a dilution of 1 to 1,000,000 and a positive (1 plus) 
reaction in forty-eight hours with a dilution of 1 to 

100.000 Roentgenograms of the hands showed de- 
mineralization of all the bones but no evidence of 
sarcoidal changes A roentgenogram of the chest 
showed no evidence of enlarged hilar nodes and nothing 
to suggest Boeck’s sarcoid Examination of biopsy 
specimens taken from the dorsum of the right hand 
and the right nasolabial fold showed sarcoid of the 
skin 

DISCUSSION 

Dr J Gardner Hopkins The diffeiential diagnosis 
hetween sarcoid and leprosy is not easy to make histo- 
' logically There is much in this case to suggest leprosy 

Dr Fred Wise I do not think that I can offer any 
comments which are more to the point than what Dr 
Hopkins has said, but I know that the experts m 
leprosy lay great stress on the tests for heat and cold 
sensation in differentiating leprosy from other diseases 
I presume the neurologist in this case made this test, 
but if it IS not expertly and properly done it is not of 
much value I should think that it would be one of 
the most important tests, if not the most important 
one, to be made in this instance Furthermore, if this 
patient does not have any cystic lesions of the bones, 
I should be inclined to exclude sarcoid but not tuber- 
culoid leprosy In cases like this it is very difficult to 
discover the lepra bacillus either in the nasal smears 
01 in the lesions themselves I should be much more 
inclined on the basis of this examination to regard this 
^as a case of leprosy than a case of sarcoid 

Dr Frank C Combes If this is not a case of 
neuroleprosy, it is an exact clinical counterpart with 
Jadassohn’s sarcoid manifestation, more correctly called 
tuberculoid leprosy I agree with Dr Wise Of course 
there are many tests which should be made and a more 
detailed clinical examination should be performed by 
one acquainted with leprosy One test which would 
be of great value is the histamine test to determine 
the integrity of the peripheral neurons Incidentally, 
this patient gives a history of epistaxis and shows some 
palloi of the soft palate and pharynx 

Dr Wii LIAM CuRTH (by invitation) I suggest that 
orge doses of potassium iodide be given to this man to 
see if a good nasal smear can be obtained 

Dr Lewis B Robinson (by invitation) I think 
that this IS one of the many manifestations of sarcoid 
^111 a Negro Sarcoid docs all sorts of queer things in 
Negroes 

Dr Juvome Kingsburv No one wants to make a 
definite diagnosis in a complicated case with involved 
histori from a single inspection It is mj impression, 
how Cl cr, tint the case is one of maculoanesthetic leprosj 
which IS perhaps about to turn into the mixed type 
There arc enlargement of the ulnar nenes and atropln 
of the muscles of the hands 


Dr a Benson Cannon I am pleased to have your 
opinion of the diagnosis for this patient I was unable 
to rule out leprosy clinically, although we could not 
find the bacilli This patient’s having come from a part 
of the world where leprosy is prevalent, the locations 
and character of the lesions, the enlargement of the 
ulnar nerves, the atrophy of the interdigital muscles, 
the defective sensation to touch and the absence of 
osseous changes on roentgen examination caused me 
to make a diagnosis of leprosy However, this diag- 
nosis had to be discarded because we could not find 
the bacilli in secretions taken from the nose or in 
stained sections We have had several persons with 
manifestations similar to this one in the clinic during 
the last few years, and, while they have all had symp- 
toms strikingly like those found in leprosy, w^e have 
been forced to make our final diagnosis sarcoid because 
of the failure to prove leprosy 

Dr Fred Wise Are there any reports of atrophy 
of the interosseous muscles of the hands occurring m 
sarcoid of nonleprous origin? 

Dr William Curth (by invitation) We have a 
report from the members of our medical department 
stating that this atrophy can be due to disuse The 
bones of the fingers show demineralization due to dis- 
use also 

Dr Eugene F Traub I have heard this man’s 
eruption described by some as maculoanesthetic leprosy 
and by others as sarcoidosis Is not sarcoidosis a 
nodular eruption? How can the eruption be macular 
and nodular at the same time? 

Dr a Benson Cannon The lesions have been 
nodular at all times, although the periphery of the 
affected parts has flattened appreciably m recent weeks 

Granuloma Annulare (Generalized) Piesented by 

Dr George C Andrews 

Mrs J J , aged 60, six years ago first noted the 
development of ringlike lesions on the sides of the 
neck and wrists These w'ere treated w'lth roentgen 
rays She thinks that she has had about eight treat- 
ments to her neck and the upper part of her chest 
The eruption disappeared, and then it recurred six 
months ago, beginning on the w'rists and spreading to 
the shoulders and thighs 

Examination shows a generalized eruption wdnch in- 
volves mostly the shoulders, chest, wrists and thighs 
The infraclavicular regions are covered with curved, 
linear and annular lesions that form spiral patterns 
On the anterior aspects of the w'rists and on the innei 
sides of the thighs, there are annular lesions and in- 
complete rings On close inspection, the lesions are 
elevated and are made up of small deep-seated papules 
and nodules The overlying epidermis is apparently 
normal except on the sides of the neck, w'here there 
IS a suggestion of atrophy that is possibly due to the 
roentgen ray treatments 

Results of urinalj SIS were negative for sugar and albu- 
min and normal in other respects The Wassermann 
and Kahn reactions were negative Biopsy of an annular 
lesion on the tip of the right shoulder showed the 
epidermis relatively tlnn and somewhat edematous 
There w'as a diffuse infiltration of the cutis, w'lth focal 
granulomatous changes About the foci of degeneration 
there were infiltrations of epithelioid cells and an oc- 
casional giant cell was seen There was also diffuse 
and focal infiltrations of w’hat appeared to be lympho- 
cjtes The changes were those of granuloma annulare 
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DISCUSSION 

Dk J Gardner Horkins If this is granuloma 
annulare, it is an extraordinary type If it is a tubercu- 
loid syphilid, It is a rather common type On hasty 
examination of the slide I could not make the diagnosis 
of granuloma annulare My clinical impression nas 
that this IS a syphilid 

Dr Paui E Bechet On clinical grounds alone 
this woman has a typical and classic granuloma annu- 
lare on the wrist, and the lesions on the upper part 
of the chest also seem to me to present fairly conclusive 
evidence of granuloma annulare Dr Andrews raised 
the question whether the atrophy on the neck may hast 
been due to roentgen therapy I believe not I think 
It is simply the atrophy resulting from healing of the 
lesions of granuloma annulare I agree entirelj with 
the diagnosis of granuloma annulare 

Dr Fred Wise I agree with Dr Bechet 
Dr John C Graham My impression is that this 
IS granuloma annulare rather than syphilis 



Fig 1 — Granuloma annulare (generalized) 


Dr Frank C Combes I tliink that it is granuloma 
annulare, but 1 want to ask a question In some cases 
^ / of granuloma annulare there is prompt response to 
^ roentgen rays, but in others the disease has impressed 
^ me as being very resistant to roentgen irradiation Is 
that your experience'' 

j Dr Eugene F Traub To answer Dr Combes’s 

j question, lesions of granuloma annulare vary in then 
response to roentgen rays just as the tuberculin re- 
actions vary 

, Dr George M Lewis This is a striking and un- 

usual case Many of the lesions are typical of granu- 
loma annulare, but I think that it is most unusual to 
g see the symmetry and the continuous lesion which this 
( woman presents across the back 

a Dr George C Andrews Dr Machacek made the 

histologic examination He said that there were no 
S changes in the blood vessels indicative of syphilis The 

Wassermann and Kahn reactions are both negative 
g The eruption has improved in the past week The pa- 
tient has had two roentgen rav treatments and tw'o 


intramuscular injections of a bismuth preparation, winch 
I gave her on the basis of treating lichen planus 1 
thought at first that the eruption was cither granuloma 
annulare or lichen planus, because there were well 
defined papules w'hich were a little lichenoid and the 
distribution of the eruption was suggestive of lichen 
planus, beginning on the flexor surface of the v rist and 
the inner side of the thigh and spreading over on the 
neck 


Dermatitis Medicamentosa et Venenata (Sulfa- 

thiazole) Presented hi Dr Gforgi M Liwis 

M R , a man aged 41, is presented from the New 
York Hospital lie first had a rash on the mucous 
membrane of the lips eight months ago, for which he 
sought aid at various clinics Four months ago, on 
the advice of a pbvsician, be applied a liquid preparation 
for several weeks Some of the preparation touched 
the skin of the upper lip, and a rash then began which 
quickly spread over the face, accelerated, the patient 
thinks, by his use on the new areas of the same liquid 
preparation Wiien he stopped its use and applied wet 
compresses of solution of boric acid, the rash quicklj 
disappeared He then applied siilfathiazolc cream to 
his lips, and eighteen to twent> hours after this one 
application a similar spreading dermatitis appeared on ^ 
the face When he used bone acid compresses the 
eruption disappeared Three dajs ago, after the extrac- 
tion of two teeth, his dentist gave him pills, directing 
him to take 4 pills immcdiatclj and 2 pills cvcr> foiii 
hours He took 8 pills altogether, and in about twentv- 
four hours from the time he took the first ones an 
exudative and edematous, cxtrcmelj pruritic eruption 
appeared on the face in approxinntelj the same areas 
involved in the first two attacks So far as lit can 
tell, the present rash is more severe than but otherwise 
not difYcrcnt from the previous attacks At present 
there is a resolving dermatitis of the face, cars and 
anterior portion of the neck No other parts of the 
bod> arc aflcctcd The pills were found to be sulfa- 
thiazolc (0 5 Gm ) 

DISCUSSION' 

Dr Eugene F Traub I agree with the diagnosis 
as presented 

Dr J Gardner Hopkins This is a beautiful ex- 
ample of the phenomenon, emphasized first, I think, by 
Jadassohn, that identical reactions to sensitization occur 
whether the allergen is applied externally or intcrnall> 

The reaction from without and the reaction from within 
are of the same character 

Dr R H Rulison Does the reverse happen^ If 
one takes sulfatliiazole internallj and later uses it on 
the skin, IS there any sensitization’ 

Dr Frank C Combes No The reverse reaction 
does not occur 


Dr Paul E Bechet In reference to the question 
of induced sensitization from the local use of sulfa- 
thiazole ointment, I wish to state that I gave 10 per 
cent sulfatliiazole in an oxycholesterol-petrolatum base 
(Aquaphor) to a patient with two or three small' 
furuncles m his left nostril After its application for 
tw'o or three days the patient was so well that its use 
was discontinued There was no reaction from the 
ointment Some time later, a new boil developed on 
the patient’s arm, to which he applied the same oint- 
ment used in his nose Within forty-eight hours a 
severe vesicular dermatitis developed on the boil and 
Its adjacent area which lasted for several weeks A 
strongly positive reaction to a patch test on normal skin 
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with the same ointment confirmed the sensitization 
Apparently the infinitesimal amount used m the nostril 
had caused the sensitization 
Dr George M Lewis Because of the possibilities 
of initiating sensitivity, patch tests with the sulfonamide 
compounds should not be earned out routinely 

Familial Benign Chronic Pemphigus Presented 
by Dr J Gardner Hopkins 

A D , a married woman aged 41, a Puerto Rican, 
has had typical lesions of familial benign chronic 
pemphigus for about sixteen years The lesions occur 
on various areas of the body, mostly around the neck, 
under the breasts and on the arms and hands 
The patient’s mother had this disease of the skin It 
cleared after her menopause, and she is now completely 
well The patient had two brothers who are affected, 
one IS well and healthy but always has some eruption, 
while the other brother had this disease and died in 
Puerto Rico of an anemia The patient has three chil- 
dren One child, aged 4, has eczema, another has 
occasional herpes labialis The patient’s general health 
IS good except for the cutaneous disease 
Histologic examination of a biopsy specimen was 
fhade by Dr G F Machacek and was reported as 
familial benign chronic pemphigus (Hailey-Hailey type) 
The case is presented for therapeutic suggestions 
The patient has been treated with snake venom, vita- 
min K, injections of liver and arsenicals, with temporary 
remission but no cure 

Examination at the present time shows in the m- 
framammary folds and on the upper part of the ab- 
domen dusky erythematous plaques with some ruptured 
bullae at the borders There are also some dry scaling 
plaques on the back of the neck 

DISCUSSION 

Dr Fred Wise I agree with the diagnosis I cannot 
offer any suggestions as to therapy m addition to 
amelioration with roentgen rays 

Dr Eugene F Traub As Dr Wise has suggested, 
^ also recommend treatment m ith roentgen rays 

Dr Lewis B Robinson (by invitation) The in- 
teresting feature is that this woman’s mother had this 
disease and it cleared after she reached the menopause 
She IS now about 70 years old, and has not had any 
lesions since the time of her menopause 

Mycosis Fungoides Reported by Dr Fred Wise 

H G , a man aged 78, ivas presented before the New 
York Dermatological Society on Dec 21, 1943 

DISCUSSION 

Dr Eugene F Traub The diagnosis in this case 
was determined by microscopic examination, I believe, 
but the patient also had a 4 plus Wassermann reaction 
As I raised the question at the time of presentation as 
to whether tertiary syphilis had been ruled out, is Dr 
Wise able to tell us at this time the outcome m this 
iase’ 

Dr Fred Wise We do not know j'ct what the 
diagnosis is The clinical appearance a week after 
presentation was that of tertiarj sjphilis Jessner and 
binis both thought it was micosis fungoides because of 
results of biopsi I beheie with Dr Traub that the pa- 
tient has siphihs and not mjcosis fungoides Still the 
lusiologic obscnations are indeterminate, and further 
studies will be required 


CHICAGO DERMATOLOGICAL SOCIETY 

Michael H Ebert, M D , President 
Marcus R Caro, M D , Secretary 
Dec 15, 1943 

Lupus Erythematosus Disseminatus Subacutus 
Presented by Dr M H Ebert and (by invitation) 
Dr M Otsuka 

M C, a white woman aged 35, presents an eruption 
on the face, neck, chest, arms and hands The first 
lesions appeared on the V of chest and the radial por- 
tion of each forearm in May 1943 after a sunburn 
The lesions w^ere itchy, they soon spread to the face 
She has felt fairly well otherwise Her appetite is 
good, she has lost no weight Her fingers feel stiff 
when she awakens m the morning 
She is married and has two children, aged 14 and 16 
respectively There have been no miscarriages There 
is no history of tuberculosis m her family 
She has been under observation for four weeks When 
first seen there was an almond-sized tender lymph 
node palpable at the exterior margin of the right pec- 
toralis muscle The axillary and epitrochlear nodes 
were enlarged The spleen was enlarged 
The vitamin A level of the blood was half the normal 
value, but the carotene level was normal The urine 
w'as normal on tw'O occasions On her admission to the 
hospital on November 18, examination of the blood 
showed 3,500 leukocytes, 82 per cent hemoglobin and 
4,080,000 erythrocytes After one blood transfusion the 
leukocytes went up to 4,100 on December 2 The 
ascorbic acid level was decreased to 03 (normal 07 to 
1 4) mg per hundred cubic centimeters The non- 
protem nitrogen and blood sugar levels were normal 
The albumin-globulin ratio was reversed The Wasser- 
mann reaction was negative The electrocardiogram 
was abnormal, but the cardiologist could not identify 
the lesion On auscultation there were no abnormal 
sounds The roentgenograms of the heart and the pul- 
monary fields were normal 
The skin of the face is bright red and slightly in- 
filtrated, with sharply defined margins There are 
similar changes on the V of chest and neck, but the 
skin is more mottled with slight atrophy There are 
no lesions on the chin and the center of the forehead 
The lips and mucous membranes are normal The 
radial surfaces of the forearms are similarly marked 
The lesions on the back of the hands have undergone 
partial involution Her hair is scanty, and she has an 
area of erythema in the vertex that comes and goes 
There is some residual scaling on the arms Her tem- 
perature IS usually up to 99 but at times to 101 F 
The epidermis was atrophic There was a moderate 
hyperkeratosis The papillae were flattened, and the 
rete was reduced m places to three rows of cells There 
was edema of the rete mucosa, and in places there was 
liquefaction necrosis of the basal layer The sub- 
papillary layer of the conum was edematous and in- 
filtrated with many round cells The capillaries and 
Ijmph spaces were dilated The elastica was partially 
destroy ed m this area 

DISCUSSION 

Dr S Rothman (by invitation) It is interesting 
to note that the lesions are restricted to the exposed 
parts, with a rather sharp borderline The patient 
loluntcered the statement that the lesions developed 
after intense exposure to the sun In 1 of my patients 
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with subacute disseminated lupus erythematosus, I found 
that ointments containing paraammobenzoic acid gave 
complete protection against the provocative effect of 
sunshine From this observation one may conclude that 
the provocative effect of sunshine in lupus erythema- 
tosus IS due to the so-called “sunburn rays” or "erythema 
rays” in the region of 3,000 angstroms because para- 
aminobcnzoic acid filters off only these lays 
Dr Hamilton Montgomcri, Rochester, Minn At 
the Mayo Clinic we have so far failed to obtain bene- 
ficial results from the use of penicillin m the treatment 
of lupus erythematosus 

Dr M H Ebert One interesting thing about this 
case was the character of the enlargement of the Ijmph 
nodes which is frequently present in persons with the 
disease and w'as in this patient She had one rather 
large node under the pectoral muscle when we saw her 
a month ago, but it has now receded She still has some 
adenopathy in the axillary folds This lymphatic en- 
largement m acute, and subacute lupus erythematosus is 
frequently present 

Another thing is that about file dais ago she had a 
rather acute upset with feicr Her temperature ii is 
high and she felt sick I do not bclieie that it was due 
to the epidemic of disease of the upper respiratori tract 
ivhich seems to be present throughout the country She 
had no respiratory symptoms She was giien two more 
blood transfusions and rapidli impioied I wonder 
hoiv accurate I am in calling this woman’s disease sub- 
acute She continues to have a little elevation of tem- 
perature, 99 and sometimes 100 F Perhaps that should 
be classified as acute lupus erythematosus 

Dr S Rothman (by invitation) A lesion on the 
forearm show's definite atrophy, and therefore I bchc\e 
the case should be classified as an instance of subacute 
disseminated rather than acute lupus erythematosus In 
the lesions of the acute form one nc\cr sees atroplu 
developing 

A Case for Diagnosis (Sarcoid’) Presented by 

Dr a W Stiiiians 

A housew'ife of Norwegian birth, aged 37, entered 
the City of Chicago Municipal Tuberculosis Sanitarium 
in January 1938, with a histoiy of progressive loss of 
W'eight, dyspnea and persistent cough A diagnosis of 
pulmonary tuberculosis had been made and w'as con- 
firmed by physical examination, roentgen ray' examina- 
tion and repeated cultivation of tubercle bacilli fiom the 
sputum On entrance she had a scaly' patch in the scalp 
near the vertex and anothei, not scaly', on the right 
side of the forehead, partly W'lthin the hair line Both 
W'ere violaceous red and were neither sensitive noi 
causing any discomfort A biopsy from the lesion near 
the vertex showed a few groups of epithelioid and 
round cells with a few small giant cells The lesion 
on the vertex was about 2 by 4 cm and the one on the 
forehead slightly larger Neither show'ed any' palpable 
infiltrate 

Her blood at this time was normal, about 70 per cent 
hemog^bin and a leukocyte count of about 4,500, with 
the different varieties in the usual pioportions The 
tuberculin tests elicited negative reactions With mild 
treatment, consisting of application of amnioniatcd mer- 
cury ointment and of another ointment containing 5 per 
cent resorcinol, the lesions cleared, first becoming brow'ii 
and then fading entirely 

In April 1941 she had a recurrence of the eruption, 
w'hich when seen in October of the same year presented 
a polycyclic patch 2 8 by 2 cm above the external end 


of the right eyebrow and two \cry small macules at 
the hair line in the center of the forclicad Partly within 
the hair line on the left side of the forehead was a 
macule 2 cm in diameter None showed any clcaation 
above the level of the skin or any palpable infiltration, 
they were sharply defined with smooth borders and a 
pale slightly brownish red The blood at this timc^ 
contained 4,980,000 red blood cells, 80 per cent hemo- 
globin and 4,300 leukocytes The sedimentation time 
was within normal limits This eruption cleared slowly 
with administration of ammoniatcd mercury ointment 
When seen a week ago there was a macule 4 cm in 
diameter on the right side of the forehead w'lthin the 
hair line A second macule, 9 mm in diameter, was 
situated just below the hair line at the center oi the 
forehead and the third, 2 cm in diameter, on the left 
side within the hair line They were all Molaccous 
dull red, the larger one being slightly brownish red 
On the nape of the neck within the hair line and slightly 
below It, there is a slightly kcratotic patch which itches 
at tunes It docs not resemble the others 

niscLSSiox 

Dr S W Blcki r This annular lesion is similar 
to one I presented a year or two ago, with the peripheral 
linear delation and the atrophic center Sarcoid is 
supposed to jiroduce this destruction In the patient 
there was definite atroplu in the center of the lesion 
The microscopic section would, I think, warrant a diag- 
nosis of sarcoid 

Dr C W Finxirld If the sections bear out the 
diagnosis of sarcoid, I bclicic that this diagnosis of 
annular sarcoid is correct I could not find the sections 
Dr M H Eiurt I think that Dr Finncrud will 
recall a patient of Dr Ormsb\’s, who is pictured in the 
latest edition of the textbook, with annular sarcoid of 
the forehead m the same area His case was a dupli- 
cate of that of the patient shown today As I recall 
there a\as little atrophy m that case, which was re- 
sistant to treatment 

Dr Harrt R Foerster, Milwaukee Dr Stillians 
presented two slides, one compatible witli a diagnosis 
of lupus erythematosus and the other one faiormg sai^-- 
coid It was my impression that the slide from the 
patient with the lesion on the forehead was one that 
presented a picture of lupus crethematosus Is that 
correct ’ 

Dr a W Stiiiiaxs That is correct 
Dr Harr\ R Folrstcr, Milwaukee J.[y thought 

was that the lesions could be either erythema jierstans 
or lupus erythematosus, though they were not tipical 
of cither disease They were not characteristic of the 
telangiectatic type of lupus ere thematosus, and there 
were no follicular plugs or atrophy 

As regards a diagnosis of ery thema perstans, the 
lesions w'cre not pigmented, and though thee eeere said 
to have earicd in color and m size from tunc to time 
they never hae'c been bright red, as is usual in lesions 
due to medication While the patient eeas m the tuber- 
culosis sanatorium eehen the lesions appeared, no medi- 
cation evas receie'cd I fae'or a diagnosis of atypical 
lupus erythematosus 

Dr a W Stillians My personal opinion ee'heii 
she had the lesion on the scalp eeas that it evas lupus 
erythematosus That cleared evithout atrophy 
In regard to sarcoid, I doubted it because of the 
lack of infiltration Dr Seveany, the pathologist at the 
Municipal Tuberculosis Sanitarium, is strongly in fae'or 
of a diagnosis of sarcoid That is borne out by the 
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pulmonary changes, which were not those of an active 
tuberculosis There were extensive fibrotic changes 

Dk M H Ebert Do you recall, Dr Stillians, 
whether tubercle bacilli were ever demonstrated in this 
case’ 

Dr a W Stillians They were found on animal 
'inoculation after a number of efforts It was difficult 
to demonstrate them 

A Case for Diagnosis (Lupus Erythematosus’). 
Presented by Dr M H Ebert and (by invitation) 
Dr M Otsuka 

V A , a white woman aged 25, presents an eruption 
on the extremities The first lesions appeared on the 
forearm one year ago No new ones have appeared 
in the past three months There is no subjective com- 
plaint The patient is married and has one child She 
appears strong and healthy There is no history of 
medication 

There was nothing significant in the hematologic ex- 
amination The Kahn reaction of the blood serum was 
negative The blood chemistry was normal 
The cutaneouus lesions are relatively few They are 
wmmetrically disposed on the upper and lower extremi- 
ries There are three types of lesions One type con- 
sists of a split pea-sized maculopapule with a central, 
white, adherent scale and a pinkish rim , the second 
type consists of a maculopapule 1 cm in diameter ivith 
a slightly scaly center and a depigmented periphery 
which IS exaggerated by stretching the skin On the 
palms there are a few match-head-sized flat-topped 
papules with a keratotic center and pinkish periphery 
On the thighs and dorsa of the feet there are a few 
relics which appear slightly atrophic There are no 
changes in the nails and no significant changes in the 
scalp or on the mucous membrane 

DISCUSSION 

Dr S Rothman (by invitation) I did not see the 
• sections, but the clinical picture certainly is compatible 
with the diagnosis of chronic lupus erythematosus 
There is follicular plugging, and the lesions heal with 
'S fine atrophic scar 

Dr S W Becker The sections could indicate either 
lichen planus or lupus erythematosus When differen- 
tiation rests between the two, the diagnosis usually turns 
out to be lupus erythematosus The woman did not 
seem to be as ill as a person would be with lupus 
erythematosus Some of the lesions were m the typical 
location for lichen planus I think that the diagnosis 
rests between the tw’o diseases 

Dr Hamilton LIontgomert, Rochester, klinn This 
case is similar to one wdnch was presented by Dr 
O’Learj and Dr Goeckerman at the meeting of the 
Minnesota Dermatological Societj on July 10, 1926 
(Arch Dfrmat & S\ph 15 93-95 [Jan j 1927) Dr 
Ornisbj, m the discussion of this case, remarked about 
the numerous lesions resembling lichen planus Origi- 
nall>, this case was classified as one of disseminated 
j i’lpus cr\ thematosus Since then mj colleagues and I 
ln\c had seieral patients with lesions resembling lichen 
planus, which we ha\e come to regard as a generalized 
" discoid t%pc of lupus erj thematosus because m all of 

' them, including the first, there has been an absence of 

constitutional or s\steniic manifestations and because 
‘ 111 all of them the disease has run a chronic, rather 

mdolcnt course The patient presented m 1926 when 
I' last heard from, a few jears ago, was alne and well 


It IS my belief that in the absence of leukopenia or any 
systemic manifestation this patient s case belongs in 
this group of cases of chronic generalized discoid lupus 
erythematosus simulating lichen planus but distinct from 
lichen planus and also that she should have a good 
prognosis 

Dr M H Ebert We have observed this young 
woman for a considerable period We are always 
puzzled about the diagnosis When I first saw her I 
thought of lichen planus Some of the lesions w'ere 
annular, and I thought that the eruption might be 
atypical lichen planus Another thought was that it 
might be syphilis, but the Wassermann test was repeated 
and the Kahn reaction was on different occasions in 
different laboratories, and all tests elicited negative 
reactions This patient has some stigmas suggestive of 
congenital syphilis, but even if the disease were con- 
genital syphilis it w'ould not make this a syphilitic 
eruption 

Another thing I thought of was erythema nodosum, 
but the persistence of the lesions did not bear this out 
We had two sets of sections, and I must confess that 
I did not appreciate the fact that this could be an atypical 
lupus erythematosus I thought it might be a toxic 
eruption of the erythema perstans type I am willing 
to accept the diagnosis of lupus erythematosus of the 
discoid type, but I must say that it is an extremely 
unusual one 

A Case for Diagnosis (Lupus Erythematosus’) 
Presented by Dr Herbert Rattner and Dr. 
Maurice Dorne 

Mrs E F, a Negress aged 30, presents pigmented 
lesions on the face, arms and legs The first lesions 
appeared on the extremities two years prior to presen- 
tation, the lesions on the face, six months later They 
have persisted since the onset The patient was ad- 
mitted to the medical w^ard because of arthritis of the 
right wrist and edema of the forearms, both of one 
month’s duration There is a swelling of the left 
parotid area of one week’s duration There is a history 
of articular pains m childhood and also during the past 
three years She had scarlet fever in 1931 She has 
been taking “a blood medicine” for the past three 
years 

There are sharply defined smooth flat hyperpigmented 
patches on the face and extremities, most of them of 
the size of a small coin There is a small coin-sized 
reddened patch in the right buccal mucosa Since her 
admission to the hospital the temperature has varied 
from 99 to 102 F and the right parotid area has become 
sw'ollen, but there have been no new cutaneous lesions 
Tlie heart is normal, the spleen and the edge of the 
liver are not palpable The lymph nodes of the cervical, 
axillary and inguinal areas are moderately enlarged 
The tuberculin test with a 1 10,000 dilution elicited 
a negative reaction On Nov 6, 1943, the erythrocyte 
count was 3,730,000, the leukocyte count 8,150 and the 
differential count normal, and on November 30 there 
w’ere 2,750,000 erythrocytes and 9,200 leukocytes The 
sedimentation rate was 18 mm in twenty-five minutes 
The Kahn reaction was negative The agglutinations 
with typhoid H and O bacilli ware negative, positive 
at 1 640 with paratyphoid A and negative with para- 
tiphoid B The chemical examination of the blood re- 
pealed calcium, ^8 95 mg per hundred cubic centimeters , 
ascorbic acid, 0 5 mg , phosphorus, 2 5 mg , nonprotein 
nitrogen, 35 mg , total protein, 7 1 mg , albumin, 3 7 
mg , and globulin, 3 4 mg 
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The urinalysis showed normal values aside from a 
trace of urobilinogen On one occasion Streptococcus 
viridans was recovered from a culture of the blood 
and Bacillus coli and Staphylococcus albus from a cul- 
ture of catheteiired urine The results of stool culture 
were negative The basal metabolic rate was — 7 per 
cent, and the electrocardiogram gave a tracing of sinus 
tachycardia Roentgenograms of the chest and of the 
hands were normal A test dose with 1 gram (0065 
Gm ) of phenolphthalein failed to cvcitc the cutaneous 
lesions 

DISCUSSION 

Dr E a Oliver While there was not a great deal 
of evidence of lupus crj thematosus on the skin, there 
was a definite patch of w'hat apparenth was lupus on 
the right buccal mucosa I belic\c this is a case of 
lupus erythematosus 

Dr M H Edfrt I saw the patient in the medical 
w'ard, just as Dr Rattncr did The internist did not 
seem to have much idea about the diagnosis She has 
arthritis and had had a low grade fe\cr, and, I belic\c, 
the pigmented lesions on the bod> were considered an 
aftermath of the arthritis I think, as Dr Rattncr docs, 
that it IS more apt to be lupus crj thenntosus, particu- 
larly because of the lesion on the buccal mucosa which 
Dr Oliver mentioned 

Dr Herrert Rattner We faaored the diagnosis of 
lupus erj'thematosus because of the lesion in the mouth, 
the generalized adenopathy, the low ascorbic acid lead 
in the blood serum and the abnormal albumin-globulin 
ratio 

Lupus Vulgaris Improved by Internal Medication 
Presented by Dr A W Stillians 
V W, a Negro woman aged 2S, entered the Citj 
of Chicago Municipal Tuberculosis Sanitarium in Maj 
1943, complaining of progressive loss of w'cight, w'cak- 
ness, cough and dyspnea on exertion for about a jear 
She also had a swollen and tender right ankle 
The physical examination gave evidence of a quiescent 
pulmonary infiltrate 

The blood pressure was 120 systolic and 80 diastolic, 
and the hemoglobin content 70 per cent (Daic) The 
hematologic examination show'cd 4,560,000 erythrocytes 
and 5,200 leukocytes, of which 64 per cent were polj- 
morphonuclears (stabs 7 per cent and segmented forms 
57 per cent), 20 per cent small lymphocytes, 9 per cent 
large lymphocytes and 7 per cent monocytes Tlie sedi- 
mentation rate was 22 mm in thirty minutes The 
Wassermann and Kahn reactions w'cre negative The 
Mantoux reaction to a 1 1,000 dilution of old tuberculin 
was 1 cm in diameter Tubercle bacilli w’erc not 
found in the sputum or in washings of the stomach on 
repeated tests Inoculation of guinea pigs with sputum 
gave no infection (tuberculous) 

The roentgen examination of the chest showed “pro- 
nounced infiltration downward on the right side extend- 
ing into the base of the lung It is apparently a medi- 
astinal process and is most likely tuberculous ” On 
examination of the throat, nodules but no papillomas 
were seen on the epiglottis 

When I first saw her, on May 26, she had several 
small papules, dark brown and soft, on both low^er eye- 
lids, the largest about 3 mm in diameter and projecting 
about 2 mm above the surface of the skin On the 
upper rim of the left ear was a group of similar papules 
up to 5 mm m diameter and as elevated as the others 
Another group of similar papules was located on the 
edge of the left nostril and still another on the upper 


lip just below the nostril On the external surface of 
the left forearm just distal to the elbow were several 
flat nodules 5 to 8 mm m diameter, darker brown 
than those on the face, soft and onl> slightly elevated 
Under the diascope a few apjilc jelly spots were Msible 

Histologic examination of a section from one of these 
nodules showed a diffuse infiltrate of round cells in the 
dermis, angular cells with large pinkish protoplasm In 
places these were arranged m loose groups A tendencj 
was shown to group as small giant cells One tipical 
Langhans giant cell was seen In the older part of the 
pioccss heavy bands of h>alimzed connective tissue 
were seen, but no centers of caseation No tubercle 
bacilli were found dircctl> or on culture 

On June 23 treatment was begun with a sulforic 
drug related to promin (p,p'-diaminodiphenvlsulfone-N, 
N'-didextrose sulfonate) Soon after this c>anosis of 
moderate degree was noted, but the treatment was con- 
tinued without other bad effect Within a month a 
decided improvement was seen in the eruption, flattening 
and shrinking The lcukoc>tc count decreased slowh 
and after three months of treatment had reached 3,500, 
the cr>throc>tes numbering 3,000,000 The treatment 
was discontinued Bj this tune the papules on the eje- 
Iids had disappeared and the other lesions were murli 
less conspicuous At present the groups on the car^- 
nosc and upper lip arc composed of tm> papules 1 to 
2 mm 111 diameter 

The left ear shows a congenital defornntj consisting 
of tlircc soft pedunculated projections like accessorv 
lobes III front of the center of the external ear and two 
nodules with cartilage m closer to the auricle 

DISCUSSION 

Di! Rubin Nomiand, Iowa Citj I believe that the 
differential diagnosis rests between sarcoid and lupus 
vulgaris, with the probabihtj that it is sarcoid The 
biopsy was not typical of sarcoid as it is seen m Negroes 
but I thought that the lesions that were shown and the 
location were tjpical of sarcoid I believe that one 
should search further to see if other cv idence of sarcoid 
can be found, particularlj m the chest, and I flunk that 
better sections need to be made If the diagnosis is 
doubtful, a tuberculin test would help and possiblv even! 
animal inoculation 

Dr C W Finnfrud I flunk that those were the 
sections I saw They were better sections of lupus 
vulgaris than they were of sarcoid, but with the lustorj 
of lesions on the nose, ejehds and ears, I think the 
case falls into that group of cases of sarcoid that Dr 
Nomiand described jears ago I should be m favor of 
another biopsj under the circumstances 

Dr a W Stiilians The lesions have changed a 
great deal since treatment was begun The point in 
favor of sarcoid is the negative tuberculin reaction, 
but the pulmonary condition is a typical tuberculosis 
On three occasions cultures of the sputum were positive 
I thought this was a case of lupus vulgaris because of 
the hypertrophic and nonulcerating lesions on the nose 
seen in Negroes I thought that I found a few apple 
jelly spots ^ 

Cervical Herpes Zoster Associated with Bell’s 
Palsy Presented by Dr M H Ebert and (by 
invitation) Dr M Otsuka 

A B , a white woman aged 63, noticed an itchy and 
uncomfortable sensation on the right side of the nucha 
ten days ago Later the area became painful Two 
days later reddish nodules appeared Five days ago 
she noticed a peculiar sensation back of the right ear. 
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and three days ago she awoke with palsy of the right 
side of the face She experienced no dizziness, no tin- 
nitus and no nausea She had been well previous to 
the onset 

She has palsy of the right side of the face involving 
the forehead It is impossible for her to close the right 
eye, and there is some lacnmation On the right side 
of the nucha there are several small groups of match- 
liead-sized bright red nodules There is one group in 
the postauricular space and one inside the hair line 
The lowest lesion is on the right clavicle There are 
no lesions in the auditory canal or on the mucous mem- 
brane of the mouth 

DISCUSSION 




Dr S W Becker Recently I read in one of the 
sjmposiums at the Chicago Medical Society that Bell’s 
palsy IS due to the virus of anterior poliomyelitis I 
wonder whether this virus could produce herpes zoster 
Lieutenant A H Seepyan (MC), U S N R I 
saw an 18 year old recruit who presented the picture of 
bilateral herpes zoster of the face, which came on one 
week after an attack of acute catarrhal fever On the 
left side of the face, one group of lesions followed the 
maxillary branch of the facial nerve, another group 
appeared along the course of the mandibular branch 
On the right side, the eruption appeared over the 
maxillary and postauricular branches, involving the 
upper pole of the ear There were no associated 
simptoms 

Dr Hamilton Montgomery, Rochester, Minn A 
few months ago I saw a case of herpes zoster associated 
with Bell’s palsy This combination is relatively rare 
Dr S Rothman (by invitation) I should like to 
ask for an anatomic explanation of this association 
The fibers of the facial nerve do not pass through the 
spinal ganglion, ivhich is the site of the pathologic 
process m zoster 


Dr M H Ebert I do not presume that this case 
interested the other members as much as it did me 
1 have been particularly interested in herpes zoster, and 
some years ago I presented a case of a woman physician 
frorn the faculty of Rush Medical College wlio had 
X Bell’s palsy associated with zoster of the geniculate 
ganglion This is the type which Ramsey Hunt asso- 
ciated With pain in the car Dermatologists do not see 
these patients because they go to the otologists When 
the rash appears on the body the diagnosis is made of 
geniculate ganglion zoster I hoped that was the diag- 
nosis when I saw this patient the first time On more 
careful examination I had to change my ideas It is 
not uncommon for tw'o levels of the cord to be involved 
>n zoster , so it is clearly possible to have the second 
•and third cervical associated with geniculate ganglion 
Foster but I do not believe this is a geniculate ganglion 
TOstcr We had this woman examined by neurologists 
1CJ told us that it was too deep m the bony canal 
'Or mvohement of facial sensation and two thirds of 
t ie tongue on that side The face is normal, and they 
iccided that the involvement was exterior to the bony 
canal, the tjpc called Bell’s palsy due to cold, virus 
< '0 cction and what not The possibility that Bell’s 
in' IS due to a \irus, I cannot discuss It is possible 
isT M roster, just as the virus of poliomyelitis, 

lablc to in\ol\e the facial nerve On the other hand, 

cci7^?r^ centrallj If it began 

It "ould not have the present picture If 

would be paraljsis of the 
prtc' abducens nerve, which is not 

ent The neurologists are of the opinion that the 


paralysis is exterior to the cranium Examination of 
the ear was made, and the audiogram showed perception 
of high and low tones the same on both sides, hence 
there was no involvement of the auditory nerve either 
I think this IS a coincidental observation, and I cannot 
associate it with a zoster virus 


A Case for Diagnosis (Pemphigus Erythema- 
tosus-*) Presented by Dr S Rothman (by in- 
vitation) 

Z H, a white woman aged 48, married, was pre- 
sented before this society on March 17, 1943, with the 
diagnosis of questionable pemphigus vulgaris At that 
time she had a recent outbreak of large bullae on the 
trunk and extremities and a strongly positive Nikolsky 
sign The circinate lesions with superficially eroded 



Fig 1 — Pemphigus erythematosus ? 


edges and with a tendency to serpiginous configuration, 
as seen today, had been present at that time for six 
months and have been present now for fifteen months 
The majority of the members who discussed the case 
favored the diagnosis of pemphigus erythematosus The 
possibility of pemphigus foliaceus was also mentioned 
(Arch Dfrmat & Syph 48 469 [Oct] 1943) 

Since the first presentation the patient has been hos- 
pitalized New bullae appeared and healed in the fol- 
lowing four months After July 1943 no new bullae 
appeared The whole surface of her body has been 
covered with the circinate figures with eroded edges 
which at times show more tendency to spread and at 
times show good tendency to heal Itching, at times 
exasperating, has alvvajs been present The general 
condition has been fair throughout ^ 

days 

ago Similar to the earlier ones the sections showed 
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subacute dermatitis with secondary infection and inter- 
cellular edema in the epidermis The section is pre- 
sented Bactenologic examination of the cutaneous 
lesions repeatedly yielded hemolytic Staphyloccociis 
aureus and a few diphtheroids The Wassermann and 
Kahn reactions were negatne The urine did not con- 
tain pathologic constituents throughout the whole course 
of observation There has been a leukocytosis, the 
count varying between 9,000 and 18,000 white blood 
cells In the beginning of the period of observation the 
percentage of polymorphonuclear leukocvtcs was abo\c 
80, of lymphocytes 16 and of cosinophiis 2 to 3 lately 
the poly morphoiiuclears dropped slightly, to around 70 
per cent, and the percentage of lymphocytes increased 
correspondingly The number of eosinoplnls rose at 
times to 7 per cent Detailed studies of blood chem- 
istry did not reveal abnormal \ allies 
Acetarsone (total dose 182 tablets of 0 25 Gin each), 
sulfapyndine, sodium thiosulfate, calcium gluconate, 
ultraviolet irradiation and external applications of dif- 
ferent kinds did not influence the course or the itching 
noticeably However, the permanent disappearance of 
bullae coincided with the administration of large doses 
of acetarsone Lately', the patient has tolerated am- 
monia mercury ointments, and they seem to ha\e 
some beneficial effect Sulfur-containing ointments are 
not tolerated Prolonged potassium permanganate baths 
have a subjectively favorable effect 

DISCUSSION 

Dr Harrv Foeustfr, Milwaukee I recall having 
seen this patient previously, and I favor a diagnosis 
of pemphigus erythematosus The absence of bullous 
lesions during this long interval is a point against a 
diagnosis of true pemphigus vulgaris and also a recom- 
mendation of acetarsone therapy, which she has received 
during this time 

Dr Herbert Rattner I am not certain of the 
diagnosis in this case but there is a history of "pem- 
phigus,” from which the patient has recovered, and 
she complains of intense burning and itching In fact, 
she emphasizes the complaint of burning The distri- 
bution of the lesions is generalized and symmetric with 
a tendency to grouping I wonder if this may not be 
a form of Duhring’s disease, one of the sev’ere types 
that Dr O’Leary has discussed at former meetings 
Dr M H Ebert I do not recall the history, has 
sulfapyndine been tried’ 

Dr S Rothman (by invitation) Sulfapyndine was 
tried without effect She was treated for a long time 
with the diagnosis of dermatitis herpetiformis 

Dr S W Becker I presented a young Italian 
boy who had been at the Cook County Hospital with 
what was diagnosed as pemphigus foliaceus He was 
very ill in the hospital for several months and ill at 
home for several months When I first saw him he 
presented lesions similar to those seen m the patient 
shown today and vegetative lesions behind the ears 
The disease cleared, and it was concluded that his dis- 
ease was an atypical dermatitis herpetiformis I think 
that IS what this woman has 

Dr M H Ebert Personally I believe the whole 
picture of erythema and infiltration on the face is that 
of a different disease It is hard to reconcile it with 
a diagnosis of dermatitis herpetiformis 

Dr Edward A Oliver This to me is not the 
picture of dermatitis herpetiformis It is a more exag- 
gerated picture than that seen m Duhring’s disease I 
believe that the case belongs somewhere in the cases 
of the pemphigus group, although it is not ordinary 
pemphigus I should like to suggest that she be given 
vitamin D in large doses 


Dr S Rothman (by invitation) 1 will follow Dr 
Oliver’s suggestion and give vitamin D a trial 

When I first saw this patient she had typical lesions 
of psoriasis on the elbows and knees In addition, she 
displayed the circmate erosions of the same type as 
those seen today After an observation of three months, 
during which I was unable to make a diagnosis and 
considered mainly dermatitis herpetiformis, large bullae 
and a strong Nikolsky sign suddenly developed When 
she was presented here, pemphigus erythematosus and 
])cmphigus foliaceus were considered ns possible diag- 
noses Bullae continued to develop for three months, 
but she has not had any new ones since July 1943 Pos- 
sibly the bullous eruption was suppressed by the large 
doses of dcctarsonc which were administered contin- 
ually at that time The circmate and serpiginous lesions 
continue to appear, grow and disappear Sulfapyndine 
and dihydrotachy sterol had no beneficial effect 

Monilethrix Presented bv Dr E M Smith Jr 

A white girl aged 14 states that her hair was normal 
until she was 3 years old, when she had measles ^t 
that time the hair became thin, with the greatest loss 
over the occiput The hair has not returned apprcciablv 
since then There is no history oi disturbance of the 
hair 111 other members of the familv y 

Examination shows a large diffuse loss of hair from 
the scalp, and the remaining hairs have a definite 
beaded formation, which can be casilv determined bv 
palpation with the fingers Examination by long wave 
ultraviolet ravs showed the absence of fluorescence 
common to fungous diseases 

On examination the blood was essentially normal 
The basal metabohe rate was -f 7 5 per cent The 
cholesterol content was 170 

DISCUSSION 

Dr A B Henningsun (bv invitation) The micro- 
scopic appearance of the hairs suggests that one should 
consider a diagnosis of pili torti It might be a good 
idea to examine the hairs with polari/cd light 

Dr M J Reuter, Milwaukee I searched dihgcntlv 
but could not make out beaded hairs, altliough Dr 
Smith assures me that thev are present The thing T 
that struck me was the presence of inflammatory pap- 
ules of keratosis pilaris Possiblv this disease may be 
a manifestation of vitamin \ dcficicncv 

Dr E Smith Jr Vitamin \ deficiency' must 
be thought of In the specimen presented there was 
a great deal of beading of the hair 

Alopecia Cicatnsata (Pseudopelade [Brocq]) Pre- 
sented by Dr David V Omens and (bv invitation) 

Dr Harold D Ojifns 

H, a woman aged 60, presents on the scalp, 
mvoh'ing the vertex, a general com-sizcd patchy loss 
of hair with atrophy in the involved patches 

There are epidermic cones plugging the hair follicles 
in scattered areas m the immediate vicinity The erup- 
tion has been present for nine months and is devoid 
of any subjective sensations The family history is^ 
noncontnbutory n 

A Case for Diagnosis (Lupus Erythematosus of 
the Scalp’) Presented by Dr Clvrk W Fin- 

NERUD 

Mrs A M , aged 54, complains of loss of hair of 
the crown of three months’ duration There hav e been 
no subjective symotoms The general history was non- 
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contributor}’^ aside from the fact that she had had a 
hjsterectom}' several years ago and that she takes 
Evla\ for constipation 

The examination shows alopecia of most of the 
crown, there being only small areas where hair is 
present The scalp over the crown is atrophic and is 
mottled brown, red and yellowish white Throughout 
'the area keratotic plugging of the follicle mouths is 
present, extending well into the temporal and parietal 
regions There is no evidence of eruption on the face 
or ears, in the mouth or elsewhere 
The Wassermann reaction was negative Histologic 
sections showed conditions somewhat compatible with 
lupus eiylhematosus, there being hyperkeratosis of the 
stratum corneum, keratotic plugging of the hair fol- 
licles, slight epidermal atrophy in places and in places 
slight \acuolar degeneration of the basal cells There 
was a rather dense cellular (large lymphocytes) infil- 
tration of the conum, chiefly perivascular, perifollicular 
and periglandular 

DISCUSSION OF THE TWO PRECEDING CASES 

Dr James H Mitchell I did not see the sec- 
tions but I had the impression that Dr Finnerud’s 
patient has pseudopelade On palpation the atrophy 
_^dt like pseudopelade The absence of characteristic 
/esions on the face and about the ears seems to point 
to that 

Dr S W Becker I am sorry that I did not see 
the sections I have had some patients for whom the 
differentiation was between lupus erythematosus and 
pseudopelade, and each time the disease turned out to 
be pseudopelade 

Dr Hamilton Montgomery, Rochester, Minn I 
agree with Dr Alitchell that Dr Finnerud’s patient 
probabl} has pseudopelade, although I prefer the term 
folliculitis decalvans” because histologically there is 
inflammation about the base of the hypertrophic kera- 
totic hair follicles with liquefaction degeneration m 
tliese areas There is no inflammatory reaction in the 
rest of the dermis or epidermis, which, together with 
a relatne absence of inflammatory changes seen clini- 
oallj, would speak against the diagnosis of lupus ery- 

•^nematosus 

Dn M H Ebert I think that Dr Finnerud’s pa- 
t'ent does not have pseudopelade because the arrange- 
■T'ent of the atrophic areas is not of the type seen in 
pseudopelade I am more inclined to think of lupus 
’^ruhematosus It reminds me of cases you see for 
'^rs Sometimes the follicles are more inflammatory, 
len the erythema disappears, leaving atrophy At one 
'We one thinks that the disease is lupus erythematosus, 
th ^"°^bier time, pseudopelade In this case, with 
" keratotic plugging of the area involved, I rather 
®'or a diagnosis of lupus erythematosus than follic- 
'"btis decahans 

tiiP'' H Mitchell The curving of the finger 

lesions over the crown strongly suggest 
to me rather than lupus erythematosus 
'ualh in such cases there ivill be one area with much 
superficial scarring 

0^*^ 'Ro A Oliver The case presented by Dr 
mens seemed to me to be a typical case of pseudo- 
was presented b} Dr Finnerud I thought 

case of lupus eiythematosus 

]( j ^ Bulex, Champaign, HI (bj invitation) 
urstood ^ correctl} , the duration of the disease 
d'lnk^it patient was three months I do not 

at * Possible for lupus erj thematosus to produce 
™Pu as extensile as in this case in so short a 


time without showing clinical signs of inflammation 
That may be seen, however, in pseudopelade 

Dr C W Finnerud Dr Omens’ patient has 
pseudopelade I saw the patient I presented for the 
first and only time one week ago We performed a 
punch biopsy We labeled the diagnosis sheet “pseudo- 
pelade” first and “lupus erythematosus” second After 
seeing the sections, with the keratotic plugging and 
the character of the infiltrate, I could not imagine such 
a picture’s being produced histologically by pseudope- 
lade From the history I should not even think of 
folliculitis decalvans I presented the case with a ques- 
tioned diagnosis I think that the disease is lupus ery- 
thematosus 

A Case for Diagnosis (Superficial Glossitis) 

Presented by Dr Herbert Rattner 

Mrs S H , aged 23, was admitted to the Gardiner 
General Hospital on Dec 6, 1943, complaining of sore- 
ness of the tongue Her present complaint dates back 
to 1938, and since then she has sought medical relief 
with but little success At present the soreness of her 
tongue IS not acute It was only during her pregnancy 
three years ago that she had little or no trouble what- 
soever Before being admitted to the Gardiner Hos- 
pital the patient was under the care of the dermatologic 
clinic of the University of Chicago A telephone con- 
versation with Dr Evangeline E Stenhouse revealed 
that the biopsy report showed no unusual conditions 
and that by administration of riboflavin, nicotinic acid 
and vitamin C and psychotherapy the lesions of the 
tongue receded 

The family history is essentially noncontnbutory A 
review of her past medical history throws no light on 
her present complaint Except for the lesions on the 
tongue, the physical examination revealed essentially 
normal conditions 

The laboratory data were all within normal limits 
The Kahn reaction was negative Scrapings from the 
tongue cultured on Sabouraud’s medium yielded no 
fungi 

The patient has received no therapy at this hospital 

DISCUSSION 

Dr Evangeline E Stenhouse This patient has 
been under my care She was referred by her own 
physician, who had given her large doses of vitamins 
both orally and by injection, and two series of injec- 
tions of mapharsen intravenously She was also under 
observation at the dental clinic of the University of 
Chicago Because of the fact that the tongue improved 
during pregnancy, she was given an estrogenic prepa- 
ration to apply locally The patient states that the 
preparation makes her tongue feel more comfortable 
When I first saw her, two or three months ago, the 
tongue was twice the size it is today and covered with 
large eroded areas It was difficult for the patient to 
swallow and to eat It has gradually improved, but 
new areas keep developing, such as is present on the 
right side of the tongue today About three weeks 
ago she went west to be with her husband, and some 
ph}sicians at the base hospital observed the area m 
the center of the tongue and told her that she had 
leukoplakia and should have radium treatment imme- 
diate!} She came back here, and I assured her there 
w’as no leukoplakia A biopsy from the center and 
from the area on the left side of the tongue show-ed 
superficial glossitis with erosion 

Dr S Rothman (by inxitation) I should like to 
consider factitial erosions m the differential diagnosis 
According to the histoiy these lesions last for about 
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SIX weeks and tl’gn heal quickly I do not know 
whether the patient is hysterical, but the history and 
the clinical picture suggest this possibility 
Dr L, F, Wr-BCR I would suggest Moeller’s 
glossitis 

Dr Hamilton IiIontcomiry, Rochester, Minn I 
suggest the possible diagnosis of aphthous stomatitis 
and that food tests be made to ascertain whether or 
not the patient is sensitive to chicken, \sheTt or other 
substances, as )s sometimes the case I do not bclic\e 
that this is a dermatitis factitia Patients who art 
sensitive to foods may also have an associated ulcera- 
tive or erosive dermatitis of the uvula, but this is not 
necessary 

Dr Edward A Olivir I am inclined to agree 
with Dr Ebert that there seems to be considcrible 
atrophy of the tongue It has persisted for a long time 
with remissions and exacerbations of the symptoms 
and, as Dr Weber has suggested, the diagnosis of 
Moeller’s glossitis should be considered 
Dr Jamfs H Mitciieil The lack of scnsitivitv 
was not m keeping with Moeller s glossitis 

Dr M H Ebcrt It was my impression that this 
patient’s tongue looked exactly like that of a patient 
whom Dr Ormsby has observed for years and who 
has what is known as kloeller’s glossitis, but that 
patient had a great deal of pain m the tongue at 
times Does this woman suffer pain at times ^ 

Dr EvANGFLiNt E Stenhoush At first, for five 
or SIX months when the disease was acute, she had 
pain 

Dr kl H Ebert I think that Dr Fred Hams 
described the disease as producing pain 
Dr Herbert Rattier I saw this patient for the 
first time and for but a few minutes this morning 
The eruption is an unusual one, and so I thought it 
best to present her today, while there was the oppor- 
tunity It seems that drugs as a source of the glos- 
sitis have been ruled out The possibihtj of food 
sensitization, to my knowledge, has not been investi- 
gated, and I shall recommend such a study I can 
recall 1 case m Dr Pusey’s practice in which severe 
glossitis was due to eating oatmeal The possibility 
that the disease might be an example of Moeller’s 
glossitis occurred to me, but I am not familiar with 
the entity 

A Case for Diagnosis (Lichen Simplex Chroni- 
cus?) Presented by Dr F E Slnfar, Dr M R 
Caro and (by' invitation) Dr C H Stubfn- 
RAUCH Jr 

M B , a white man aged S3, has had an eruption 
for about twenty years which has persisted without 
much change He does not complain of itching, and 
he denies that he rubs or scratches his skin 

There are large patches on the face, sides of the 
chest, flanks, inner surface of arms and flexor surface 
of the forearms which are not sharply circumscribed 
Within these areas the skin is thickened and dull red, 
with atrophy m the patches on the chest During the 
period that he has been under our observation there 
has been no appreciable change produced m the der- 
matosis by the use of starch lotion, tar ointment or 
an ointment containing 40 per cent sulfur 

The examination of the blood showed 80 per cent 
hemoglobin, 3,950,000 erythrocytes and 7,500 leukocytes, 
with a differential count of 34 per cent lymphocytes,’ 
4 per cent monocytes, 60 per cent neutrophils and 


2 per cent eosinophils The urinalysis showed normal 
conditions Tiic Wassermann and Kahn reactions were 
negative 

Histologic examination of a biopsy specimen from 
the left forearm showed acanthosis and edema of the 
epidermis In places the edema was pronounced, and 
in one place a microscopic vesicle had ruptured There 
was a dense cellular infiltrate in the upper part oi 
the corium composed largely of lymphocytes, which m 
places invaded the epidermis There was a slight infil- 
trate about the deeper vessels There were a few 
sti inds of elastic fibers present beneath the epidermis, 
but these fibers were missing from the infiltrated areas 
and were fragmented deeper in the corium 

A biopsy specimen from the right flank showed manv 
ballooned cells scattered throughout the epidermis espe- 
cially in the basal layer, edema of the papillae, a 
narrow horizontal laver of cellular infiltrate in the 
subpapillary /one containing many Ivmphocvtcs and a 
few eosinophils and a densclv packed mass of cells 
about a hair follicle The elastic fibers were frag- 
mented throughout the corium 

DISCUSSION 

I 

Dr Hamiiton Montcomfrv, Rochester, Mmn 
fins case is unique m my experience and the moy 
interesting one presented at this meeting There art 
definite areas of telangiectasia, atrophv, and pigmenta- 
tion on the trunk, which suggest poikiloderma or pos- 
sibly acrodermatitis chronica atrophicans The diffuse 
erythema of the face would fit in with cither disease 
The absence of lesions on the legs would not rule out 
acrodermatitis chronica atrophicans Most of the cases 
reported in the literature as instances of poikiloderma 
vasculare have proved on further observation to be 
examples of beginning or end stages of various derma- ‘ 
toses, from forms of Iv mphoblastoma to dermatomvo- | 
sitis, lupus erythematosus and lichen planus Dr Oliver ' 
some vears ago emphasized this, as did Dr Otto Foer- 
ster The sections show rclativelv little change in the 
histologic appearance of the epidermis, and there is 
no flattening of the rctc ridges as m -acrodermatitis 
chronica atrophicans There is, however, a definite 
border zone between the epidermis and the infiltrate 
and the cutis, which suggests an acrodermatitis Thr|c 
IS against the diagnosis of poikiloderma, in which co/i- 
dition liquefaction necrosis of the epidermis is usuallv 
seen I believe this case warrants further observation 
and further histopathologic studies before a definite 
diagnosis can be made 

Dr M H Eblrt I was so struck by the poikilo- 
derma-hke character of the lesions that I thought of 
the possibility of lymphoblastoma, but I think that the 
long duration rules against it I should like to hear 
Dr Oliver discuss this case, in view of the fact that 
he had a patient who had the poikiloderma lesions for 
a considerable period 

Dr Edward A Oliver While there may be some 
superficial resemblance in this case to my case of mv- 
cosis fungoidcs with poikiloderma-hke symptoms, I do 
not believe that this case belongs in that group of 
cases In none of the patches is there the telangiec- 
tasia, atrophy and other symptoms observed in tha^ 
group 

Dr M R Caro This case was also puzzling to 
us Clinically we considered all of the diseases men- 
tioned as well as pityriasis rubra pilaris in the differ- 
ential diagnosis The histologic picture is not diagnostic 
for any dermatosis with which I am familiar We 
have been unable to come to any definite conclusion 
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Milroy’s Disease Presented by Dr E M Smith Jr 

\ white man aged 22 has a chronic hypostatic edema 
of both lower extremities which has been present since 
birth The edema does not pit and can be reduced by 
elevation of the legs or a prolonged stay in bed The 
swelling is a little more noticeable in summer than in 
winter and is not made worse by exercise Several 
of the toes show papular excrescences w^hich appeared 
at the age of 12 years 

The mother has a similar condition of the lower 
evtremities, which the patient states is proportional in 
degree to ins own His only brother’s legs and ankles 
are normal, and there is no trace of this disturbance 
as far back as his mother’s great grandparents 
The roentgenograph ic examination showed no abnor- 
mal conditions 

DISCUSSION 

Dr William A Rosenberg (by invitation) The 
case reminds me of one I reported some time ago 
(Arch Dermat & Syph 42.1113-1121 [Dec] 1940) 
from Northw'estern University The patient came to 
the clinic complaining of swelling and edema of her 
feet The examination further revealed a congenital 
strabismus with amblyopia of the left eye, dystrophy of 
_^the hair and absence of several teeth I reported her 
^ case as an instance of Milroy’s disease associated with 
congenital anomalies 

Dr E M Smith Jr I wonder what would happen 
if one w'cre to remove some of the excrescences on the 
toes, whether it would produce oozing or not 

Circumscribed Scleroderma Presented (by invita- 
tion) by Dr S Rothman and Dr Z Felsher 

J W , a 25 year old machinist, first noticed three 
“dark spots” in the left low^er abdominal quadrant 


about five years ago These lesions slowdy enlarged 
and became confluent Six months after the onset he 
noted a similar lesion in the upper part of the left 
axilla Later several other patches appeared on the 
trunk and extremities Within the past few months, 
the patient had complained of general “muscle cramps,” 
which are immediately relieved on motion and appear 
while he is at rest 

There is a sharply circumscribed large lesion of firm 
elastic consistency in the left lower quadrant of the 
abdomen, which ends sharply in the midline Within 
this firm area there are hyperpigmented patches and 
pigmented atrophic spots, both devoid of follicular pores 
and hair A similar but smaller oval area with a viola- 
ceous border is present on the left lower anterior part of 
the chest Others are seen m the left axilla, right lower 
part of the chest, scapular regions, inner aspect of the 
right arm, back, and left thigh There is no itching, and 
no pain is present m these lesions The segmentary 
arrangement is conspicuous The patient has an occu- 
pational oil acne The basal metabolic rate was — 7 
per cent The sedimentation rate was 13 mm The 
Kahn reaction was negative The examination of the 
blood yielded normal values 

DISCUSSION 

Dr Cleveland J W^hite At the last meeting Dr 
Rothman asked about the results of bismuth therapy 
in some cases of scleroderma I have had 2 patients 
w'lth localized scleroderma who have done well with 
such therapy Before treatment they looked like the 
patient presented today I think that bismuth prepa- 
rations are worth trying 

Dr S Rothman (by invitation) The little girl 
suffering from linear scleroderma whom I presented 
two months ago has improved considerably since she 
has received injections of a bismuth preparation 
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Synopsis of Clinical Syphilis By James Kirby 
‘ Howies, B S , M D , M M S , Professor of Derma- 
tology and Syphilology at Louisiana State University 
School of Medicine Price $6 Pp 667, with 121 
illustrations and 2 color plates St Louis The 
C V Mosby Company, 1943 


This well bound booklet has a convenient size of 7)4 
' 5 inches (17 5 by 12 5 cm ) and is printed in easily 
readable type on good glossy paper The material is 
Hided into three sections The first section has nine 
•^'apters and deals with general considerations of 
‘^'phihs It contains material on the diagnosis, prog- 
Hosis and treatment of acquired syphilis Section II 
'^'s in twelve chapters wuth syphilis of the various 
organs and systems Section III has four chapters, on 
epidemiology of syphilis, on syphilis and pregnancy, 
on congenital syphilis and on organization of a syphilis 
Clinic 


^ In the relatively small book the w^hoie field of 
'philis is thoroughly treated, there is also included 


discussion and appraisal of recent subjects, such as 
massive arsenical therapy In regard to the latter sub- 
ject, the author shares the opinion of those investigators 
who consider this method of treatment to be still in the 
experimental stage, he states that it is still too early 
to determine the end results of treatment as well as all 
the dangers of this method, “wdiich obviously are greater 
than those of the standard method of treatment” He 
considers the publicity given to massive arsenotherapy 
m the lay press as unfortunate and agrees with the 
writers w'ho criticize it adversely 

On se\eral occasions the author stresses the pmnt 
that the treatment of all types of syphilis should be 
based first of all on the treatment of the patient and 
not of the disease This point of view^ is the right one 
and IS of such importance that m the opinion of the 
reviewer it cannot be often enough emphasized 
The author has succeeded m writing a synopsis of 
the whole field of clinical syphilis m a clear and brief 
way It can be heartily recommended to the general 
practitioner as w ell as to the dermatosy'philologist 
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INTERNATIONAL 

Tenth International Congress or Dermatology 
AND SvPHILOLOGT 

Oliver S Ormsby, President, 25 E Washington St , 
Chicago 

Paul A O’Leary, Secretary-General, 102-2d Ave S W , 
Rochester, Minn 

Place New York Time Postponed indefinitely 

Pan American Medical Association, Section or 
Dermatology and SvpiiiLOLorv 

J J Eller, President, 745-5th Ave , New York 
Austin W Cheever, Secretary, 464 Beacon St , Boston 

FOREIGN 

British Association of Dermatology and 
Syphilology (Canadian Branch) 

G S Williamson, 263 McLaren St, Ottawa, Ontario 
S E Grimes, Secretary-Treasurer, Medical Arts Bldg, 
Ottawa, Ontario 

Hawaii Dermatologicai Society 
James T Wajson, President, Territorial Office Bldg, 
Honolulu 

Harry L Arnold Jr, Secretary, 881 Young St, 
Honolulu 

Royal Society of Medicine, Section of 
Dermatoi ogy 

A C Roxburgh, President, 121 Harlej St , London, 
W 1, England 

E W Prosser Thomas, Secretary, 27 Sclwjn Court, 
Church Road, Richmond, Surrey, England 

SociEDAD Mexicana de DermatologIa 

Jorge Millan Gutierrez, President, Mexico, l^Icxico 
Pedro Daniel Martinez, Secretary, Zacatecas 220-6, 
Mexico, Mexico 

NATIONAL 

American Medical Association, Scientific 
Assembly, Section on Dermatology 
AND Syphilology 

Clyde L Cummer, Chairman, 1422 Euclid Ave , Cleve- 
land 

Nelson P Anderson, Secretary, 2007 Wilshire Blvd , 
Los Angeles 

American Academy or Dermatoi ogy and 
Syphilology 

George M MacKee, President, 999-Sth Ave , New York 

Earl D Osborne, Secretary, 471 Delaware Ave , Buffalo, 
N Y 

American Board of Dermatology and 
Syphilology 

Howard Fox, President, 140 E S4th St, New York 

George M Lewis, Secretary-Treasurer, 66 E 66th St 
New York ’ 

* Secretaries of dermatologic societies are requested 
to furnish the information necessary for the editor to 
make this list complete and to keep it i p to date 


American Dermatological Association 

Fred D Wcidman, President, Medical Laboratories, 
University of PennsyKania, Philadelphia 
Harry R Foerster, Secretary, 208 E Wisconsin Ayc, 
Milwaukee 

Society for Investigative Dermatology 
IlenrY E Michelson, President, 715 Medical Arts Bldg, 
MinncTpolis 

S William Becker, Secretary, 55 E Washington St , 
Chicago 2 

SECTIONAL 

Central States Dermatological Association 
Frank R Menagh, President, Henr\ Ford Hospital, 
Detroit 

C E Rejner, Sccrctars -Treasurer, Henr\ Ford Hos- 
pital, Detroit 
Place Detroit, 1945 

Mississippi Vaiiey Dermatological Society 
Lawrence C Goldberg, Secretarj -Treasurer, 623 Doc--y 
tors Bldg, Cincinnati r 

Place Cliicago 

New England Dermatological Society 
Jacob H Swartz, President, 371 Commonwealth Ave, 
Boston 

Francis M Thurmon, Sccrctar>, 520 Commonwealth 
Ave, Boston 

Northern New Jersey Di rmatological Society 
John Kilej, President, 94 Park St, Montclair 
Henry Abel, Secretarj, 339 Union Ave, Elizabeth 
Place Academy of Medicine of Northern New Jersev, 
Newark Time Third Tuesdaj of March, April, 
October and December 

Southeastern Derm vtoi ogical Association* 
Howard Hailej*, Cliairman, 107 Doctors Bldg, Atlanta, 
Ga 

A H Lancaster, Secretarj’, P O Box 585, Knoxville, / 
Tenn 

SouTHiRN Medical Association, Section on 
Dermatology and Syphilology 
Clinton W Lane, Chairman, Metropolitan Bldg , St 
Louis, Mo 

Francis A Ellis, Secretarj, 8 E Madison St , Baltimore 

Southwestern Dfrmatoi ogical Society 
Louis Jekel, President, Professional Bldg, Phoenix, 
Anz 

George K Rogers, Secretary, Grunow Memorial, 
Phoenix, Anz 

STATE 

Caiifornia Medical Association, Scientific 
Assembly, Dermatology and 
Syphilology Section 

Irving R Bancroft, Chairman, 1052 W 6th St , Los * 
Angeles 

Chris Halloran, Secretary, 1052 W 6th St , Los Angeles 

Connecticut State Medical Society, Section 
ON Dermatology 

Harry Bailey, Chairman, 242 Trumbull St, Hartford 
Louis O’Brasky, Secretary, 1172 Chapel St, New Haven 
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Florida Societv or Dermatology and Syphilology 
J Frank Wilson, Chairman, 415 Greenleaf Bldg , Jack- 
sonville, Fla 

Wesley W Wilson, Secretary, 322 Citizen’s Bldg, 
Tampa, Fla 

^ Louisiana Dermatological Society 

M T Van Studdiford, President, 912 Pere Marquette 
Bldg, New Orleans 

R A Oriol, Secretary-Treasurer, 921 Canal St, New 
Orleans 

Massachusetts Medical Society, Section on 
Dermatology and Syphilology 

John G Downing, President, 520 Commonwealth Ave, 
Boston 

G Marshall Crawford, Secretary, 1101 Beacon St, 
Boston 

Medical Society of the State of New York, 
Section on Dermatology and Syphilology 

C H Peachey, Chairman, 197 S Goodman St , 
Rochester, N Y 

E W A.bramo\\ itz, Secretarj^ 853-7th Ave , New 
York 

Medical Society of the State of Pennsylvania, 
Section on Dermatology 

Bernhard A Goldmann, Chairman, 500 Penn Ave , 
Pittsburgh 

M A Pettier, Secretary, 1319-8th Ave , Beaver Falls 

Michigan State Medical SoaETv, Section on 
Dermatology and Syphilology 

William G Wander, Chairman, 504 Kales Bldg , Detroit 
Ruth Herrick, Secretar}', 607 Medical Arts Bldg , Grand 
Rapids 2 

Minnesota Dermatological Society 

S E Sweitzer, President, 825 Nicollet Ave , Min- 
neapolis 

Harry A Cumming, Secretary-Treasurer, 419 Medical 
Arts Bldg, Minneapolis 

' Time First Friday in January, April, July and October 

Oklahoma State Dermatological Society 

John H Lamb Jr, President, Medical Arts Bldg, 
Oklahoma Cit}" 

M M Wickham, Secretar)', 716 "W Symmes St, 
Norman 

Texas Dermatological Society 

J Lewis Pipkin, Piesident, 70S E Houston St, San 
Antonio 

Duncan 0 Poth, Secretarj -Treasurer, 414 Navarro St, 
San Antonio 

LOCAL 

Baltimore-Washington Dermatological Society 

Laac R Pels, Chairman, 1010 St Paul St , Baltimore 
i Lton Ginsburg Sccrctar\ -Treasurer, 1800 N Charles 
St Baltimore 

Place Alternate cities Time Third Thursday of each 
month 

Bronx Dermytoiogicyl Society 
Dry id Bloom, President, 135 E 50th St , New York 
Hcnr\ SiKer, Secretary, 290 West End Ayc , New York 
Time Fourth ThursdaY of each month from October 
to Mty, inchisiYc 


Brooklyn Dermatological Society 

David M Davidson, President, 1589 Ocean Ave , 
Brooklyn 

Nathan Pensky, Secretary, 2069-85th St, Brooklyn 

Time Third Monday of each month except June, July, 
August and September 

Buffalo-Rochester Dermatological Society 

James W Jordon, President, 471 Delaware Ave , Buffalo 

Frank A Dolce, Secretary-Treasurer, 468 Delatvare 
Ave, Buffalo 

Central New York Dermatological Society 

Albert Van Vranken, President, 1565 Union St, Sche- 
nectady 

Maxwell C Snider, Secretary, 106 Oak St , Bing- 
hampton 

Chicago Dermatological Society 

Lester M Wieder, President, 208 E Wisconsin Ave , 
Milwaukee, Wis 

Marcus R Caro, Secretary-Treasurer, 25 E Washing- 
ton St , Chicago 

Cincinnati Society or Dermatology and 
Syphilology 

Harry L Claasen, President, Provident Bank Bldg 
Cincinnati 2 

R G Senour, Secretary-Treasurer, 937 Carew Tower, 
Cincinnati 2 

Place Cincinnati Time First Wednesday of each 
month, except July, August and September 

Cleveland Dermatological Society 

Harley A Haynes, President, 175 S Mam St, Akron, 
Ohio 

G W Binkley, Secretary, 10515 Carnegie Ave, Qeve- 
land 

Time Fourth Thursday of each month from September 
to May, inclusive 

Detroit Dermatological Society 

Frank R Jvlenagh, President, Henry Ford Hospital, 
Detroit 

C E Reyner, Sccretary-Treasui er, Henrj Ford Hos- 
pital, Detroit 

Kansas City (Mo) Dermatological Society 

C C Dennie, President, 1103 Grand Ave, Kansas City 

Thomas B Hall, Secretary, 902 Professional Bldg , 
Kansas City 

Los Angeles Dermatological Society' 

A Fletcher Hall, President 710 Wilshire Bhd, Santa 
Monica, Calif 

Clement E Counter, Secrctarj, 117 E 8th St Lone 
Beach, Cahf or, i.ong 

Time Second Tuesdaj of each month, October to 
Maj, inclusne 

^Manhattan Dermatologic Society 

George M Lewis, Chairman 66 E 66th St New York 

Wilbert Sachs, Seerctarj, 6 E 85th St, New York 
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Metropolitan Dermatological Society 

Royal M Montgomery, President, 57 W S7tli St , New 
York 19 

James Lowry Miller, Secretary, 371 Park Ave , New 
York 22 

Montreal Dermatological Society 

Paul Poiner, President, 456 Sherbrooke St E , Mon- 
treal, Canada 

Alphonse Bernier, Secretary, 3995 St Denis St , 
Montreal 

New York Academy of Medicine, Section or 
Dermatology and Syphilis 

Harry C Saunders, Chairman, 159 W 87th St , New 
York- 

Frank Vero, Secretarj, 1070 Park A\e, New York 

New York Dermatological Sooety 

H J Schwartz, President, 100 Central Park W , New 
York 

George C Andrews, Secretary-Treasurer, 115 E 61st 
St, New York 

Omaha Dermatological Society 

Donald J Wilson, President, 1113 Medical Arts Bldg, 
Omaha 

Leonard J Owen, Secretary-Treasurer, 954 Stuart 
Bldg Lincoln, Neb 


Philadelphia Dermatological Society 

Carmen C Thomas, Cliairman, 1930 Chestnut St , 
Philadelphia 

Reuben Friedman, Secretarj, 877 N Otli St, Pliila- 
delphia 

Time Tliird Fridaj of everj month except June, July 
and August 

Pittsburgh Dermatological Society 

M F Pettier, President, 1319-8th Ave, Bea\cr Falls, 
Pa 

Frederick Amshel, Secretarj, 3401 Fifth Ave, Pitts- 
burgh 

Time Third Thursdaj of c\erj month except July 
and August 

St Louis Dermatological Society 

Clinton W Lane, President, Metropolitan Bldg , St 
Louis 

Joseph Grmdon Jr, Secretarj -Treasurer, 323 Lister 
Bldg, St Louis 

Place Barnard Free Skin and Cancer Hospital 

Time 8 pm, third Monday of each month 

San Francisco Derjiatoi ocical Societi 

Arne E Ingcls, President, 490 Post St , San 
Francisco 

Enan Epstein, Secretary -Treasurer, 1904 Franklin St, 
Oakland, Calif 

Time Third Friday of February, April September and 
November 


Archives of Dermatology and Syphilology 


\''OLLME 51 


FEBRUARY 1945 

CoPiRICHT, 1945, THE AMERICAN MeDICAL ASSOCIATION 


Number 2 


THE ELECTRON MICROSCOPE IN DERMATOLOGY 


GEORGE L CL-\RK, PhD, D Sc , MARTHA BARNES BAYLOR, PhD, 
DOROTHY E M'VRTIN, PhD, and GERTRUDE T RAFFERTY, MS 

HR BAN A, ILL 


One of the newest of all scientific mstimneiits, 
w'hich in only three yeais has a leinarkable 
lecoid foi achievement, is the electron micio- 
scope With It has developed an entirely new 
blanch of physics known as election optics 
The piesent and the potential applications of 
election optics and this pow^eiful new^ instiuinenl 
to the medical field of deimatology and syphilol- 
ogy aie the subject of this biief pieliminai)’' 
^papei Electron micrographs obtained laigelj^ 
With the RCA instrument at the -Unnersity of 
Illinois aie used to illustrate the new’’ facts of 
structures at high magnifications of cutaneous 
tissues of seveial kinds, individual cells and 
single piotein molecules 

The University of Toronto, undei the leadei- 
ship of Pi of E F Bui ton, pioneeied the de- 
\elopment of this new science on this continent 
wnth a homemade equipment There weie only 
two or three other homemade installations in the 
United States piioi to the ai rival of the RCA 
electron microscope at the Umveisity of Illinois, 
just three years ago There are now about foity 
of these RCA microscopes in opeiation in this 
country in the laboratories of universities, 
industries, hospitals and reseaich institutions, 
besides other units wdnch have been shipped 
abroad under Lend Lease 

A brief explanation of the theoij', design, con- 
struction and operation of the electron micro- 
scope mu'^t suffice Perhaps the most pertinent 
questions are w’hy one has it and wdiat it does 
that other methods oi mstiuments cannot do 
In microscopy, the concern is wnth resolving 
power, b} w’hich is meant how close togethei 
may two points be and jet appear as twm 
'■eparate, distinct points The ^ery best optical 
microscope a\ailable has a limiting resohing 
power of about 02 micron (1 micron = 0 001 
, mm ) , this \alue may be reduced to about 0 1 
micion when ultraviolet ia\s are used for illumi- 

1 roni the Dcpirtnient oi CIicniistr\, Unncrsitj of 
lilinoi'. 

Read before the Section on DermatologA, and Sxphi- 
unotrv at the XinctN -Fourth Annual Session of the 
incncan Jfcdical J'isocntion, Chicago, June 14, 1944 


nation and quartz instead of glass lenses aie 
used an the micioscope Below this limit of 
lesolution, oi size of particle wdnch can be ob- 
served, theie has been no instiument capable 
of delineating smallei objects oi fine stiuctures 
of an}’’ mateiial, although such methods as loent- 
gen lay and electron diffi action indirectly led 
to measuiements of a few ten millionths of a 
millimeter (oi ten thousandths of a micion) 
When it was pi edicted by de Broglie in 1926 
and then experimentally confiimed that a beam 
of electrons has a w’avelength, just as light has 
a wavelength, but many times smaller even than 
that of ultiaviolet ladiation, the essential step 
w^as made toward the construction of a micro- 
scope with one bundled times the lesolving 
pow'er of any existent optical microscope In 
other words, two points only 0 000001 mm apai t 
(or 1 millimicron) should be cleaily sepaiated 
and then the size and shape of pai tides only 
one one-hundi edth as large as any ever before 
obseived be levealed In the election micro- 
scope, therefore, a beam of elections from a hot 
filament, oi “gun,*’ and accelerated by voltages 
up to 60,000 volts takes the place of the beam 
of light usually reflected into ordinary micioscope 
barrel by a miiroi , magnetic fields produced by 
electric cuiient m coils, fulfil the function of 
lenses instead of glass or quartz Part for part, 
there is an exact analogy between the optical 
microscope and the electron microscope The 
latter, how^ever, further requires an extremely 
high vacuum, since air scatters the electrons, 
this means that moist and living specimens 
cannot long exist unchanged Furthermore, the 
specimens must be exceedingly thin, since elec- 
trons are far moie easily stopped than is light 
Thus, the glass microscope slide is replaced by a 
collodion film only 10 millimicrons thick, which 
is picked up off a water surface as an invisible 
film and then supported on a tiny piece of 250 
mesh wure gauze The photogiapbs are all made 
through one opening of this exceedingl} fine 
gauze The RCA electron microscope is a 
marvel of electrical and mechanical engineering , 
control^ must be so nearly perfect that the 
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electi ical cii cmts ai e vei y complex , foi example, 
fifty-two vacuum tubes aie lequiied Since the 
velocity of the elections cletei mines the waAe- 
length and this must have as neai 1} as possible a 
single value, the high tension system pioduccs a 
voltage of 60,000 ± 1 volts, in itself a lemaikahlc 
achievement A diiect magnification of neailv 

30.000 diameteis is obtained, and this image is 
then photogiaphically enlarged to 100,000 to 

125.000 diameteis The magnification of an 
image of compaiable shaipness m the optical 
micioscope is about 1,000 diameteis 


the method of Cowdiy The eai vas soaked foi 
l\\ent}-foui houis in 10 pei eent acetic acid 
d he skin was then peeled off in thin sheets, ^\hlch 
then weie cithei stained or mounted for optical 
mieroseopic examination or vere stretched o^er 
the fine mesh screen mounting foi the electron 
micioscope The stained pieparations photo- 
giaphcd with the optical micioscope aie seen in 
hgiiie 1 A and B 1 he cell boundaiies aie clearh 
diMinguishcd, and the nucleus appears dark 
( wing to the stain cmplo3ed Figuie 1 C repro- 
duces election micingraphs made at the same 



Fig 1 A, optical photomicrograph of surface ]a\cis of skin from a rat car (480 diameters), B, optical 
photornicrograph of same preparation as m A at highei magnification (1,440 diameters) , C, electron micrograj 
I o surface layers of skin from a rat ear at the same magnification as D (1,440 diameters) ‘ 


ELECTRON MICROGRAPHS OP SKIN 

Thus far on the various electron micioscopes 
in the United States very little work has been 
,, completed on the study of normal and pathologic 

') skin structuies, either epideimal or dermal One 

of the limitations of the election micioscope is 
especially impoitant in dealing with specimens 
of this type, namely, the extreme thinness which 
IS required for penetration by the electron beam 
and for suitable lesolution The skin from the 
ear of an adult rat was prepared according to 


magnification as the optical photomicrogiaph in 
figuie IB Again all boundaries and nuclei 
stand out clearly, and the detail is much shaiper 
than that obtained Avitli the optical micioscope, j 
thus illustiating the gi eater focal depth of the 
election micioscope Figuie 2 A is an enlaige- 
ment of the same photogi aph, but hei e the shai p- 
ness and detail aie diminished ownng to the 
limitations of penetiation The electron beam is 
able to penetrate sections of 0 1 mici on thickness, 
but the resolution diminishes as the section 
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becomes thicker Figuie 2 5 is at a still highei 
magnification and with still poorei detail Only 
the edge of the specimen can be penetrated, 
hence little information concei ning the individual 
cells can he gamed by this technic Thinnei 
sections aie therefoie essential if the cell is to be 
studied as such At the veiy edges of the 
stretched membranes may be observed a stiuc- 
tuieless layei which is mteipieted to be the thin 


fibeis If such legulaiity of structure were 
present in the membrane, the resolution and 
magnification are entirely adequate to show this 
111 this very preliminary and limited obseivation 
of skin structure, it is evident that not a great 
deal has been added to the information available 
from the optical microscope and that effort must 
now be directed to the end of pieparing much 
thinner tangential and cross sectional specimens , 



Fig 2 — A, electron micrograph of same preparation as in figure 1 C at higher magnification, 4,300 diameters, 
Z?, electron micrograph of same preparation at edge, at magnification of 15,100 diameters 



micrograph of thin sheet of keratinized membrane from stratum corneum (15100 diam- 
dnimtcrs) micrograph of thin sheet of keratinized membrane from stratum corneum curled up (43,125 


i sheet of keratinized membrane from the stratum 
corneum Figure 3 5 shows at \er\ high 
niagiiificatioii this membrane stretclied out in a 
'•licet while figure 3 .J shows the same extremeh 
ihm mcnibi'ane curled up like a sheet of paper 
lugme 3 5 shows none of the long spacing 
nenodicities of about 660 angstrom units or 66 
millimicron', prewoush obsened m collagen 


research to this end is being continued in which 
tarious methods of cutting the specimens, in- 
cluding those frozen, are being wmrked out 

ELECTRON MICROGR.\PHS OE OTHER TYPES 
OF TISSEiE 

Success has alreadx attended the efforts to 
stud} seceral t}pes of animal membranes and 
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tissues, especial!}' those which aie laid down in 
the thinnest and most delicate form and hence 
require no additional preparation for the election 
microscope The paper presenting the lesults 
of this stud} w'lll illustrate the structure of 
butterfly wings, single filaments of spidei W'eb, 
insect trachea and air sacs, mosquito egg cases, 
which aie only 0 01 micron thick, and cockioach 
cuticle ^ These photographs illustrate a i emark- 
able design of construction, with long paiallel 
leenfoicmg filaments togethei with cross fila- 
ments like the rungs of a lope ladder Studies 
of cockioach cuticle have led principally to the 
study of remaikable spiral tubes, of which theie 
aie 2,500,000,000 m the cuticle of each insect 
These spiral tubes tei inmate not in the oulci 
cuticle surface but at some distance bcloiv 
Hence, they cannot be an or liquid vents, and 


lion at a foice gicatci than 1,500 times gravil} 
led to a piepaiation on the collodion film which 
rested on the surface of distilled wntcr so that 
salts weie dialyzed thiough the film and the 
piotcm material w'as left on the surface Figuie 
4 consists ot optical photomiciogiaphs of the cell ^ 
constituents, indicating granules of two sizes 
without cMdencc of other materials Figure 5 A 
IS an election miciograph of these granules 
(which gne a positne Feulgen reaction and 
must be nucleoproteins of the desoxinbose typej 
togethei w ith albuminous unonented masses 
similai 111 appearance to dried egg albumin, and 
most mteiesting distinct!} fibious masses (fig 
SB) whieh spun out into indi\idual fibrils 
(fig 5 C and D)° The diameteis of the smaller 
fibiils in figiiic SD aie of the older of 0 025 
microns As further pi oof of the nuclcoprotem 
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Fig 4 — A, optical photomicrograph of cellular granules extracted b> difTerciitial centrifugation (1,380 diam- 
eters) , B, optical photomicrograph of cellular granules as in A but on anothci preparation 


I their function still remains a mystery This dis- 

1 covery was made wath the electron microscope 
’ of the University of Pennsylvania Medical 
1 School 

X 

ELECTRON MICROGRAPHIC STUD\ OP CELL 
CONSTITUENTS 

The most fundamental problem in any biologic 
field IS, of course, the structure of the individual 
^ cells As typical of this type of investigation, a 

V report is made of new work on the chromosome 

^ Claude - m 1942 published a technic foi extiac- 

) tion of chromatin threads from somatic cells 
The materials were chick embryo and rat liA'ei 
and spleen Grinding with pure silica at 5 C in 
pure conductivity water followed by centiifuga- 

1 Richards, A G , Jr , and Anderson, T F 
Electron Microscope Studies of Insect Cuticle, with a 
Discussion of the Application of Electron Optics to This 
Problem, J Morphol 71 135-183, 1942 

2 Claude, A , and Potter, J S Isolation of Chro- 
matin Threads from the Resting Nucleus of Leukemie 

, Cells, J Exper Med 77 345-354, 1943 


natuie and the cliromosomc origin, these mate- 
rials w'eie found to hate the Itpical ultra; lolet 
absoiption at 2,600 angstiom units and the solu- 
bility in molar solution ot sodium chloiide and 
reprecipitation at 0 15 molai solution ot sodium 
chloride, as found by klersky and Polhstei 
These photographs seem coiiMncing evidence of 
the fibnllai nature of the chromosome 

Etidence of the axial fibiillai structuie of 
speim (bull and chicken) is shown m lemarkably 
beautiful electron micrographs ® Especially sig- 
nificant IS the fact that the tails spia; out into 
ten fibiils 

3 A similar electron micrograph is prorided b> s 
macerated actinom> cotic gi aiiules, provided by Dr J H ^ 
Lamb, Oklahoma City These results will be published 
in detail later 

4 Mersky, A E, and Pollister, A W Nucleo- 
proteins of Cell Nuclear, Biol Symposia 10 247-261, 
1943 

5 Baylor, M R B , Nalbandov, A, and Clark, 

G L Electron Microscope Study of Sperm, Proc Soc 
Exper Biol S. Med 54 229-232, 1943 
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one on top of anothei like the lea^ es of a book , 
otheis aie lod like with shaip jagged ends oi 
sometimes lounded ends (fig 7) One familiai 
brand consists of pai tides ^\lth a feaifnl an ay 
of shaip jagged hooks and spines Coiielations 
with cutaneous iiritation is still lacking but 


technic oflci m allcmpls of identification of 
ccllukii components 

lo answei this question, the bacteiium Rhiro- 
buim Icguminosauim uas used as the test speci- 
men foi uell known stains Ihe control shows 
mtciccllukir inhomogcncitics, the nature of which ^ 



Tig 6 — Electron micrograph of a widely used face powder at 25,000 diameters 


surely a reexamination of the dei matologic effects 
ot cosmetics is now^ indicated 

FIXING AND STAINING TECHNICS 

Since it would be desirable to study animal 
tissues under the election micioscope, it has been 
asked what classic histologic fixing and staining 


it would be desirable to know' Classic cyto- 
logic technics were employed, without hopes of 
gaming much information but with the idea that 
if the densities of certain mateiials could be 
increased oi decreased diffei entially peihaps 
some clues might be gamed Since it must lie 
for differences of density that one must look, 
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fixatives and stains containing heavy metal 
gionps ^^ere cmplojed Also solvents which 
theoretical!} would remove differentially cei- 
tain specific substances were tried 

With meicury bichloride as fixative, the cyto- 
-plasinic mass is shrunken and so dense that the 
electron beam cannot penetiate it Sihei nitrate 


Cells soaked m solution of sodium bicarbonate 
tor hvo and one-half hours piesent an mteiestmg 
appearance Mudd had reported that such tieat- 
ment rendered the cytoplasm extremely tians- 
parent Our miciographs confirm this obserra- 
tion for the granules stand out clearly Meisky 
and Polhster expressed the belief that they had 



Fig 7— Electron micrograph of another popular face powder at 25,000 diameters 

f 

shows a similar picture Careful fixation with 


osniic tetroxide offers greater possibilities 
Mater’s hematoxthn as a stain appears to be 
nepoMted heatih on the ghost cells but it does 
not difierentiate any of the internal structure of 
the In mg cell The same condition is found 
alter staining with Heidenham s hematoxrhn 


extracted the nucleoprotein of vertebrate tissues 
b} soaking m 1 molar solution of sodium chlo- 
ride The extracted material shows the same 
ph3Sical properties (absorption bands in the 
ultraMolet flow birefringence, etc) as purified 
nucleoprotems Slices of tissue show completely 
empt}- nuclei Bacteria treated in this fashion 
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clearly show voids in the internal stiuctnie 
Howevei, treatment with sodium bicaibonate fol- 
lowed by sodium chloiide exposed the gianules 
which weie hidden by the dense piotoplasm 
Soaking m sodium bicaibonate solution to cleai 
the protoplasm followed by soaking in an oi game 
sohent likewise does not lemove the gianules 
Acid tieatment which piecedcs a Feulgen stain 
and has been claimed by Hiauysi and Mudd to 
lemove nucleai gianules has yielded nothing on 
the oiganism investigated in oui laboiaton 


Ihese aic but a few of the achievements and 
possibilities of the election micioscope as a iicu 
leseaich and diagnostic instiument m the hands 
of the dermatologist Only the barest beginning 
has been made on the skin itself, and that has 
been somewhat discouraging Howevei, theie^ 
IS not the slightest doubt that success will attend 
fuilher efforts to prepare suitable specimens foi 
examination at a magnification of 100,000 di- 
ameters Unknown facts of the structure of skin 
will be revealed, and on this basis a gicat step 



Fig- 8 — Electron micrograph of ano{her popular face powder at 25,000 dnmeters 


The Feulgen stain, w^hich has been used b)- a 
German inv^estigatoi with what he consideied to 
be some success, has also shown nothing with 
either this organism or the salmonellas 

In general, classic cytologic technics hav^e 
raered little to electron microscope pieparations 
The theory of differentially altering densities 
may still be valid, but much work correlating 
lesults of optical and electron microscopy is 
needed However, the hopes held out by the new 
electron analyzei may lemove the necessity of 
such detailed and tedious work 


forward in the science of deimatolog)^ can be 
made Penicillin has been called the Cinderella 
of medical science , the electron mici oscope is the 
stoiy of Alice in Wondeiland ^ 

I 

ABSTRACT OF DISCUSSION 

Dr Gregory Shwartzman, New York The elec- 
tron microscope is a marvelous instrument Dr Clark’s 
new work is fully appreciated by those who are familiar 
with the difficulties found in its application to the fields 
of biology and medicine 

I believe that future progress mar be aided by indicat- 
ing not only the advantages but the limitations of this 
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new im estigativc approach Di Claik has already done 
so I shall only add some geneial statements m the 
light of my personal experience 

It is quite ob\ious that there exist two significant 
applications of electron microscopy in medicine (a) 
observations on hitherto imisible viruses and (b) studies 
^t greater magnification and resolution, on bodies al- 
leady investigated wnth the light microscope As phy- 
sicians our interest is greatest in the first application, 
in view of medical importance of diseases caused bj 
V iruses 

The difficulties expeiienced with viruses come from 
the fact that the 3 are obtainable onlj from infected ani- 
mal tissues and therefore are necessarilv contaminated 
with cell and tissue debris Several investigators ear- 
ned out extensive purifications of the viruses by chem- 
ical means, ultracentiifugation, etc, preliminary to 
examination 

In most of the studies the purified materials yielded 
lound and oval bodies devoid of any morphologic char- 
acteriration and similai to normal cell constituents, 
except possibly differing in size In order to make the 
linages clearer. Beard and his co-workers found it 
nccessar}’ to introduce another complicating factor — the 
afldition of calcium chloride to the preparations 

Tlius far, unfortunatel}’-, the drastic methods of purifi- 
cation of viruses hav e been in all probability responsible 
for the absence of typical morphologic characterization 

I don’t want to state that the task of observing 
viruses with the electron microscope is a hopeless one, 
I merely wish to point out that new methods for puri- 
fication and separation from the tissue debris must be 
worked out I shall illustrate this point by relating 
shortlj my personal efforts in this direction on the 
virus of the lymphocytic choriomeningitis In prelimi- 
nary studies, It was observed that the virus may be 
easih adsorbed on glass surfaces This observation 
made then possible the purification of the virus without 
causing great damage to the virus itself Thus, a sec- 
tion of the infected brain was brought into contact with 
“cveral hundred capillarj' tubes, the fluid was removed 
iiiimediatelj', and the capillaries were washed with 
kocke’s solution 

Now, these washings were w ater clear, contained verj' 
little nitrogen, were highly infectiv^e and showed bodies 
of characteristic appearance 


Thus it seems that those methods hav'e to be chosen 
foi purification which are likelj to cause the least 
morphologic damage, otherwise, the greatest advantage 
of the instrument maj" be lost 

, The observations by Dr Clark clearly demonstrate 
how valuable the results may be if the methods of prepa- 
ration are well selected and applied to suitable materials 
the same token, new fields come into vnew — only to 
draw your attention to the striking photographs of 
chromosomes, the fine structure of spermatozoa and his 
most valuable observ^ations on cosmetics 

The studies on intact cells and tissues, as pointed out 
by Dr Clark, are still complicated by the necessity to 
obtain extremely thin films and by the fact that the 
high v'acuum m which the examination is made niaj" 
produce coagulation of certain proteins 

In m 3 ' studies on bacteria and viruses, the films 
mounted on specimen holders were dried in vacuo from 
the frozen state and quickly introduced into tlie micro- 
scope Coagulation was frequently avoided, cleaier 
images were obtained, and not infrequently viable micro- 
organisms could be recovered after exposure to the 
electron beam The limitation was, however, m the fact 
that the low temperature frequentb' produced some 
crystallization of cell constituents distorting then 
appearance 

To sum up, broadly there are two approaches to elec- 
tron microscopy Some investigators approach it as 
physical chemists, with disregard for morphology Their 
interest is to determine the diameter of the particles 
observed Since better methods exist for determination 
of size, such as electrophoresis, which represent a large 
mass of particles, it is obvious that this approach does 
not bring about the best advantage of the electron 
microscope Others, however, approach the field as mi- 
croscopists with respect for and interest in morphology, 
and this is the manner in which Dr Clark approached 
the subject 

Dr George L Clark, Urbana, 111 There has been 
a great deal of, one might say, ballyhoo about the 
electron microscope, and much of it has been, I think, 
unfortunate, but those of us who are working with it 
are enthusiastic , we believe in it, we believe in its great 
possibilities and we hope that next year and in the years 
to come we may have the privilege of reporting again 
the progress that we are able to make in the field of 
dermatolog 3 
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CHROMOBLASTOMYCOSIS 

REPORT or THE FIRST CASE OHSEUVl D IN THE CANAL /ONE 


MAJOR JAMES b SNOW. C\Pr\IN E S WEDDING and 
I\IAJOR WRAY J lOI^ILINSON 

AIIDICAI CORPS, ARM^ « Jill LMTII) STATl S 


Although chiomoblastom3Cosis is a compaia- 
tively lare disease, it has been lepoited Iioin 
widely scatteied points on the glolie In 1941 
Weidman and Rosenthal ^ snmmari/ed this sub- 
ject thoioughly, including the data on 110 cases 
repoited up to that tune Seven cases wcie fiom 
the continental limits of the United States, but 
the greatest number neie fiom the Caiibbean 
area (Cuba, Pueito Rica and Costa Rica) and 
Biazil Since then additional cases have been 
reported fiom Cuba by Pardo-Castello, Leon and 
Trespalacios - and from the Union of South 
Afiica by Siinson, Plarington and Barnctson ■* 
Mooie, Coopei and Weiss ‘ have recently re- 
ported 2 additional cases from the United States 
We wish to report the first case lecogni/ed in 
the Canal Zone and cultural studies of the causa- 
tive fungus 

REPORT or CASE 

D M , a 74 year old Jamaican, came to the Canal 
Zone m 1915 and was employed as a carpenter until 
1935, when he started farming He was first seen at 
Gorgas Hospital on April 12, 1943, because of two 
verrucous lesions of the left ankle He stated that this 
eruption had started about two years previously on the 
back of tlie heel and recalled that he had “jabbed” this 
heel on the thorn of a black palm “several months” 
before the first lesion appeared A few months later a 
similar lesion developed on the outer aspect of the left 
ankle Both of these were present when he had an 
intracranial hemorrhage necessitating admission to the 
hospital for care After admission a third lesion ap- 
peared on the inner aspect of the left heel The lesions 
were tender, especially when touched by his shoe 
The original and largest lesion (fig 1) was oier the 
achilles tendon of the left heel and measured 2 by 4 cm 


From the Dermatology Department of the kledical 
Service and the Board of Health Laboratorj', Gorgas 
Hospital, Ancon, Canal Zone 

1 Weidman, F D , and Rosenthal, L H Chromo- 
blastomycosis A New and Important Blastomycosis in 
North America, Arch Dermat & Syph 43 62 (Jan) 

2 Pardo-Castello, V , Leon, E , and Trespalacios 

Q Dermat R 

Syph 45 19 (Jan ) 1942 


3 Simson, F W , Hanngton, C , and Barnetson, J 
Chromoblastomycosis A Report of Six Cases, J Patl 
& Bact 55 191 (April) 1943 

4 Moore, M . Cooper, Z K , and Weiss, R S 
V^nromomycosis (Chromoblastomycosis) T A Af 
122 1237 (Aug 28) 1943 


Hit lesion on the outer aspect oi the ankle just below 
the cxtcrinl malleolus was 2 cm in diameter, and the 
one oil the inner side of the heel was 1 cm in diameter 
1 he lesions w ere sharplj defined, elc\ ated and % crrucoiis, 
and were fiiiii and hard to the touch They were dr\, 
and no ulceration or pjogcnic infection was present 
When a biopsj was iindc, the tissue was hard, almost 
caitilagiiious 

On April 13 and again on April 27, 1943 tissue was 
rcmoicd for microscopic e\nniinatioii and culture On 
Ma> 20 the 3 lesions were rcmoitd b> curcttcmcnt and 
clectrodesiccation Healing was slow’ owing to the 
location of the lesions and the age of the patient Bj 
Jul> 31 the lesions on each side of the heel werij 
healed but tlicrc was still a crust on the large Icsiort'" 
o\cr the achilles tendon When seen Oct 23, 1943, 
scicral small nodules were present along the upper 
border of this large lesion, and the patient was re- 
admitted to the hospital The recurrent lesion over 
the achilles tendon was curetted, and it was found that 
the entire scar area was undermined This entire area 
(1 5 b> 3 5 cm) was thoroughl> curetted, and the base 
was cauterized with the actual cauterj The lesion 
licaled slowly, and on December 11 there was onlv a 
thin dry scale present When seen Jan 15, 1944 this 
was entirelj healed, and all three lesions arc still heated, 
seven months after the last treatment 

HISTOLOGIC EX \MINATION 

There was pronounced epidermal hyperplasia 
and edema with elongation of the mtrapapillarv^ 
pegs In these pegs were many small gran- 
ulomatous abscesses (fig 2) containing from 
three to five small dark brown sporelike structures 
measuring 12 to 15 microns m diameter The 
abscesses contained neutrophils, small lymplio- 
cytes, plasma cells and some epithelioid giant 
cells None of the sporelike bodies were con- 
tained in the giant cells There weie scattered 
areas of abscess formation throughout the papil- 
lary layei of the dermis, and manj’ of these con- 
tained the spoielike brown bodies 

CULTURAL STUDIES 

After the diagnosis was established hy hisV 
tologic examination, macerated fragments of tis- 
sue weie cultured on Sabouraud dextiose agai 
and dextrose-yeast extract mediums ® Sets ot 

5 Kurung, J M The Isolation and Identification 
of Pathogenic Fungi from Sputum, Am Rev Tuberc 
46 367 (Oct ) 1942 
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mcnivns of dlrmaiologv and sypiiilology 


cultmes weie kept at loom tempeiatuie and 
others weie incubated at 37 5 C 
Results of Cultmes — No growth occiured on 
the original Sabouiaud medium In seven days 
an olive green giowth appealed on the dextiosc- 


uji to 0 7 cm m diameter and picsented a firm 
gieen-biown umbo and a green-black base, witli 
extension of this color into the medium At two 
months, the colonies measuicd up to 2 5 cm m 
diametci , w ci e green-black and had irregular 



Fig 3 — Appearance of a two month colony of F pcclrosi \ar 
X3 


communis grown on Sabouraud dextrose agar 



Fig 4 — Photomicrographs of variations found in F pediosi var communis A, hormondendrum lariant 
X/50, B, acrotheca variant, X 750, C, philalophora ^arlant, x 750, D, aberrant form, X 750 I 


yeast medium m the incubatoi , cultures at loom 
temperature on this medium showed grow'tli thiee 
days later Transfers from the dexti ose-yeast 
medium to the Sabouraud medium grew well 
Gross Appcmance of Colonies — After two 
weeks the colonies were black-green, measured 


crow'iis and edges (fig 3) extending slightly 
into the medium The hyphae were lepent, short 
and somewhat powdery 

Miaoscopic Appeal mice of Fungus — The 
hyphae were septate, w'lth occasional lacket-like 
structures The predominant method of sporula- 
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tion was an acrotheca aiiangement (fig AB), 
and a few phialophoras were observed (fig 4 C) 
Extensive search was necessar}' to demonstrate 
a few horniondendrum heads (fig 4 A) 

Classification of the Fungus The fungus le- 
,co\ered resembles Fonsecaea pedrosoi var com- 
munis, showing the integrating forms (fig AD), 
w Inch probabl} , according to Carrion,® represent 
connecting t}pes between the othei thiee varie- 

6 Carrion, A L Chromobkstom} cosis, abstracted, 
Irop Dis Bull 40 410 (May) 1943 
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ties desciibed by him, namely, F pedrosi var 
typicus, F pedrosi lar cladosporiodes and F 
pedrosi var phialophonca 

SUMMARY 

This case of chi omoblastomycosis is the fiist 
case of the disease reported from the Canal Zone 
The fungus recovered was classified as F pedrosi 
vai communis The lesions have lemained 
healed seven months after lemoval by cuiette- 
ment and cauterization 



NODULAR NONSUPPURATIVE PANNICUIJfjS 
(^VEBER-CHRIS'1 IAN DTSE'VSE) 

PEI:■L1M1NAR^ EEPOET 01 \ CASE CONTHOlOUl SOI 1 AW RIOIM 


H'\RR\ L ARNOLD 7r, D 
HONOI UI U, TPRUiroIO 01 HAW \U 


The most accent lepoits of i elapsing fcbiile 
nodulai nonsnppmative panniculitis indicate that 
up to noiv the disease has not been found to 
lespond to any treatment Miller and Kiit/lci '■ 
in 1942 lepoited the fiist autopsy on a patient 
dying of this disease , they had given then patient 
sulfanilamide, sulfathiarole and sulfadia/mc suc- 
cessively ivith only tiansient benefit fiom sulf- 
anilamide They decided in retiospect that c\en 
this benefit ivas merely apparent and that the 
sulfonamide compounds were of no \alue Sulfa- 
pyridine was appaiently not tiled Christian’s 
lecent edition of Oslei ’s testbook,- which shoitens 
the name to “relapsing febrile nonsuppurative 
panniculitis,” contains the statement that “treat- 
ment should be symptomatic” and does not refer 
to any reported successful treatment or mention 
the use of sulfonamide compounds Larkin, Dc 
Sanctis and Maiguhs,® in Febuiau 1944, it- 
viewed the literature and reported the twentx- 
eighth case of the disease, they mentioned dis- 
appointing results from eradication of foci of 
infection but did not otherwise touch on licat- 
inent Their own patient recovei ed sponta- 
neously in about six months 1 have found no 
more lecent lefeiences than these 

The puipose of this report is to piesent a 
typical case of this disease in which sulfapyri- 
dine effectively controlled all of the signs and 
svmptoms over long periods 


to liic anterior part of the left tliigli, consisliiig of 
niodcratcK tender, sliglitlj raised, liarehiiit-sircd deep- 
seated cutaneous nodules (fig 1) It had been present 
ind slowlj spreading for about four niontbs The 
entire invohed area felt “knobbx ’’ Mantou\ tests with 
0 00002 and 0 005 mg of purified protein dermtne ot 
tuberculin elicited iiegatixc reactions at fortr -eight 
hours, and Koliner-Wasserniann and Eagle reactions of 
the blood scrum were negatne A biopsx failed to 



Fig 1 — “Marbled” and knobbx appearance of the 
left thigh and two lesions aboxe the right knee Note 
the peculiar hirsutism in the inxohed areas 


REPORI or CASE 

M H , a 27 year old Caucasian stenographer, was 
first seen in March 1943, because of an eruption limited 


Read at the Staff Meeting of The Clinic, Honolulu, 
June 1944 

1 Miller, J L, and Kntzler, R A Nodular 
Nonsuppurative Panniculitis, Arch Dermat & Siph 
417 82 (Jan) 1943 

2 Osier, W The Principles and Practice of 
Medicine, edited by H A Christian, ed 14, New Yoik 

Company, Inc, 1942, pp 472 and 

llo7 

3 Larkm V deP DeSanct.s, A G , and Marguhs, 
A A Relapsing Febrile Nodular Nonsuppurative 
Panniculitis (Weber-Christian Disease), Am T Dis 
Child 67 120 (Feb) 1944 


show significant histologic changes Sulfadiazine and 
then sulfathiazolc xverc gnen, without benefit 

The patient returned almost two months later, some- 
what worse General physical examination, including 
fluoroscopic examination of the chest, rexealed nothing 
of note except a pulse rate of 108, a temperature of 
99 F and moderate diffuse abdominal tenderness 
Gxnecologic examination show'ed that this might be 
explained by ovulation on the left Otologic consulta 
tion, including roentgenograms of the sinuses, show ell 
no significant disease, there xvas a septal perforation, 
possibly a sequel of a nasal operation performed eighteen 
years before 

In June a second and more extensive biopsv was 
perfoi med (figs 2, 3 and 4) This showed a deep-seated 
inflammatory process centering around arterioles and 
94 
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Fig 3— Fat-loaded macrophages (“lipophages”) and nrtcriolitis HenntoMhn and cosin, X 300 



Fig 4 Epidermal atroph> and hbrous replacement of collagen in a healed area relativelj near the surface 
Hematoxjlin and eosin, x 130 
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aitcncs and involving the subcutaneous fat Tlic vessels 
showed intimal thickening, with occasional obliteration 
of the lumen and recanahzation in places, round cell 
and pobmorphonuclear infiltration and fibrous replace- 
ment of portions of the subcutaneous fat, there were 
several t 3 pical macrophages with foamy cytoplasm in 
, the V icmitv of the latter process The relatively high 
pioportion of fibrosis to inflammatory and phagocytic 
leaction suggested that the lesion selected for biopsy 
mav have been a mature one, already beginning to 
undergo involution One section of the epidermis 
showed atrophy and depression below the surface, 
stronglv suggestive of the depression of healed lesions 
which is often seen clinically in patients with nonsup- 
piiiative panniculitis but which was inconspicuous in 
this patient 

Two months later the patient returned, reporting 
that she was much worse, the lesions were slightly 
more extensive, and though they were still limited 
largely to the left thigh, isolated nodules had developed 
on the forearms, chest and opposite thigh She was 
feeling too tired to work and was spending much of 
her time in bed All the symptoms were aggravated 
during menses The white blood cell count was now 
12,100, as compared with 10,000 per cubic millimeter 
^tn April and May, the diflrerential count was still nor- 
mal, with slight eosinophiha The urine contained 
albumin (1 plus) The cholesterol level of the blood 
was 180 mg and serum protein level 7 3 Gm pei 
hundred cubic centimeters The Weltmann coagulation 
band, winch had been 5 (minimal shift to the left) on 
May 24, was now, two months later, down to zero, 
suggesting extensive and severe exudative disease 

At this point administration of sulfapyridine was 
begun orally in a dose of 1 Gm five times a day, with 
an additional 3 Gm as the initial dose Three days 
later her temperature was normal (it had been over 
100 F daily) , the lesions were all bluish, cool to the 
touch and less tender, and the patient felt decidedly 
unproved, except foi slight malaise which seemed at- 
tubutable to the drug The sulfapyridine level of the 
blood was 11 7 mg per hundred cubic centimeters 
Iwo davs later it had risen to 14 7 mg , the Weltmann 
Vcaction was still zeio, the sedimentation rate (inodi- 
iied Westergren method normal 2 to 5 per cent), 
wjnch had been 15 per cent in May and had risen to 
35 per cent on Julv 30, had diopped to 27 per cent 
Cluneal improvement was continuing Two days later, 
^her nausea had interrupted the medication for thirtv- 
six hours, the blood level of the drug had fallen to 
^ 7 mg per hundred cubic centimeters , manv recent 
IcMons had completely healed, and all the lesions had 
greatly improved 

Three davs later the dose of sulfapv ridine was reduced 
to 05 Gm five times daily because of vomiting, the 
blood level dropped to 4 9 mg per hundred cubic centi- 
uietcrs, and clinical improvement became slower and 
presentlv stopped The Weltmann coagulation band 
had now risen to 5, and the sedimentation rate had 
dropped to 9 per cent The dose of sulfapyridine was 
'^hghtlv increased, to 4 5 Gm a day, with a prompt 
Micrcase of the blood level to 11 Gm per hundred cubic 
'-cntinicters and mmiLdiate resumption of clinical im- 
prov eincnt 


hate m September a recurrence of an old cardiospast 
r^vvented the ingestion of the drug for a few day: 
^fd there was an immediate increase of size, rednes 
■'’d warmth in several lesions, and two new ones af 
P*arcd on the back On resumption of the drug thes 
11 subsided promptlv 

On October 15 use of the drug was purposely stoppc< 
' d the patient had a p-ompt relapse, with recairrenc 


of cutaneous lesions, elevation of temperature, increase 
of sedimentation rate fiom 4 5 per cent to 12 and then 
to 21 pel cent and rise of white blood cell count from 
5,100 to 9,750 and then to 12,750 over a period of two 
weeks The Weltmann reaction, however, remained at 
6 (normal) during this period and subsequently Ihe 
sulfapyridine level of the blood dropped to zero by the 
end of the first week Resumption ol the drug was 
followed as before by prompt i emission of symptoms 
and signs 

On December 6 use of the drug vv as purposely stopped 
for the second time, as before, relapse was prompt and 
within a week virtuallv complete, also as before, the 
lesions were neither so extensive nor so seveie, and 
the patient was not so sick as she had been prior 
to the administration of the drug Resumption of sulfa- 
pyndine again produced prompt remission of all symp- 
toms and signs Toward the end of Januarv the 
Weltmann reaction, which had remained at 6 since late 
in September, rose to 7, while the sedimentation rate 
fell to 4 per cent 

On February 7 administration of sulfapyridine was 
again discontinued This time the relapse was not 
apparent at all until the fifth day and was not well 
established till the eighth day, even then it was com- 
paratively mild On the fourteenth day the cutaneous 
lesions had nearly all recurred, but tenderness was 
moderate, limping was slight and the lesions were all 
smaller than before The Weltmann reaction had 
dropped to 5, and the sedimentation rate had risen to 
only 13 per cent On the eighteenth day the patient 
was limping badly and felt ill , the sedimentation rate 
had risen to 18 pei cent and the white blood cell count 
to almost 12,000, with 72 per cent polymorphonuclear 
leukocytes and 6 per cent eosinophils Sulfapyridine 
was again administei ed in a dosage of 3 5 Gm per day 
in divided doses 

Within two weeks the eruption had again disappeaied, 
the sedimentation rate had dropped to 8 per cent, the 
Weltmann reaction had risen to 7, and the sulfapyridine 
level of the blood was 9 1 mg per hundred cubic centi- 
meters A month later, on April 11, the Weltmann 
reaction was still 7 and the sedimentation rate had 
fallen to 5 per cent— a normal level The patient felt 
tired but otherwise well and was vvoikmg regularly 

On May 19 the sulfapyridine was again discontinued, 
chiefly because the patient had been taking it continually 
for nearly three months Relapse was prompt, occurring 
within three or four days, but mild, the lesions on 
June 6 were all well under 1 cm in diameter, the 
patient felt well, walked without limping, and was 
afebrile, and the sedimentation rate was only 23 per 
cent and the Weltmann coagulation band 5 She felt 
so well that she preferred, and was permitted, not to 
resume use of sulfapyridine 


COMMENT 

The vahdit)’^ of the primary diagnosis m this 
case does not seem at all doubtful The asym- 
metric distribution is unusual but not particularly 
remarkable , the absence of vv ell defined de- 
pressed scars is probably attiibutable to the 
comparative profuseness and small size of the 
indiv idual nodules , the relativ^ely severe vascular 
damage in the sections is also unusual but has 
been reported before in at least 1 case, and, as 
Weidman ^ implied and as I have felt, the dividing 

4 \\ eidman, F D , m discussion on ^ililler ’ 
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line between this disease and eiythema nodosum 
IS b}'’ no means a shaip oi clearly defined one 
Moieovei, the patient has been seen in a i elapse 
by Di H M Johnson, who oiigmally sug- 
gested the diagnosis, and by six deimatologists 
in the Medical Corps of the Army of the United 
States,® all of whom concurred m the diagnosis 
That the i espouse to the sulfap) ridine, what- 
evei its mechanism, has been a specific one 
seems almost equally clear Initially it seemed 
possible that one rvas observing the antipjrotic 
effect of the pyridine group lathei than the 
action of the sulfonamide gioup, but now that 
five piompt remissions of symptoms and signs 
on administiation of sulfap} ridine and fi\e im- 
mediate 1 elapses on reduction of the dose ot 
discontinuation of the drug, have been obseivcd 
over a peiiod of a }eai (fig 5), the specificit} 
of action of sulfapyndine seems reasonably well 
established 


view, and I feel that it is equall} apphc.ible to the 
piesent case 

Larkin and his .issociates ® reported that the 
hteiatiire failed to reveal aii} laboratory proce- 
dures that shed light on the clinical course of^ 
the disease In this case I believe that both the 
sedimentation rate and the Weltmann reaction 
shed consideiable light on it The sedimentation 
latc regularl} became elevated when the disease 
was in uncontrolled relapse, and the elevation 
was approximately pioportional to the seventy 
of the clinical signs and symptoms The Welt- 
mann coagulation band show ed a maximum shift 
to the left before treatment was ‘•taited and 
returned graduall} to normal during treatment, 
(luring the relapses in December and Februaiw 
It shifted left (to 5) during the relapse, indi- 
cating exudatne disease, and shifted right (to 7) 
during the subsequent therapeutic remission,, 



Fig 5— Relation of dosage and blood lc\cl of sulfap\ ridinc to clinic d ictiMt\ and laboiatorj obscriations 
over a period of a jear 


The temptation to legaid this action as a 
specific one on a micro-organism is sti ong Only 
one blood culture was made, and it was negative 
for pathogens , and no obvious focus of infection 
w'as found , yet a i espouse to a sulfonamide drug 
offers rather strong presumptive evidence that 
an infection existed Perhaps the weakest point 
in such an aigument w'as the failuie of the drug 
to produce remission of symptoms outlasting the 
period of its administiation — ^in other words, to 
eradicate the infection, if there was one How- 
ever, Waltei Lever,® m reporting contiol of a 
case of aciodermatitis continua (Hallopeau) by 
continued administration of sulfapyndine, con- 
cluded that the therapeutic response favored ‘‘the 
possibility that the disease may be caused bv 
bacterial allergy” I am sympathetic with this 

5 Meeting of Civilian and Military Dermatologists 
Practicing or Serving m Hawaii (unpublished transac- 
tions) 

^ ^ Acrodermatitis Continua (Hallo- 
peau), Arch Dermat S. Syph 49 273 (April) 1944 


indicating fibiotic disease, presumably fibrosis^ 
in the healing lesions The Weltmann shift was 
neithei sufficiently great nor sufficiently prompt, 
however, to be of much value m evaluating the 
patient’s status at any given time 

It IS interesting to note that dermatitis herpeti- 
formis has generally been found to respond to 
sulfapyndine more regularly than to any of the 
other sulfonamide compounds," foi it, like Weber- 
Chiistian disease, is a chronic relapsing disease 
w'hich IS often aggravated by iodides or bromides 
or both and which — again like Weber-Christian 
disease — has been suspected of being caused b} 
bacterial allergy 

SUMMARY 

This IS the tw'enty-ninth lepoited case of re- 
lapsing febrile nodular nonsuppurative pan- 
niculitis (Webei -Christian disease) 

7 Ormsby, O S Avitaminosis in Dermatology 
and the Value and Limitations of the Sulfa Group in 
Skin Diseases, J Michigan Af Soc 43 315 (April) 
1944 
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Ihis case has been observed for ovei a }ear, 
dining vhich time the administration of ap- 
])! oMinately 3 5 Gm of sulfapyi idine a day has 
kept the patient completely symptom fiee and 
hci cr)throc}te sedimentation late vithin normal 
limits On five occasions a relapse immediately 
followed discontinuance of the medication, and 
on each of these occasions a remission ensued 
within twenty-four hours of its resumption 
During clinical activity the erythiocyte sedi- 
mentation rate was elevated, and dm mg clinical 
quiescence it returned to normal levels 
During clinical activity the Weltmann coag- 
ulation band w^as shifted to the left, at one time 


to zero, duiing clinical quiescence it was shifted 
slightl) to the light, as high as 7 

CONCLUSIONS 

Relapsing febiile nodular nonsuppurative pan- 
niculitis may be on the basis of bacteiial alleig}’’ 
in some cases 

The eiythiocyte sedimentation late and the 
Weltmann leaction aie of value m evaluating 
the status of the disease 

Sulfap 3 ’'iidine may be effective in con ti oiling all 
the outward manifestations of the disease, even 
when sulfathiazole and sulfadiazine have failed 

Dr IrMii L Tilden, of The Clinic, made the photo- 
graph and the photomicrographs 

The Clinic, 881 South Hotel Street, Honolulu 53 



CHRONIC DISCOID LUPUS ERVTHEM'VTOSUS WITH SUPERIMPOSED 

XANTHOiMATOUS INFILTRATION 
RrrORT or a casf 
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The occuiience of xanthomatous changes in 
lesions of a well established dermatosis is 
exceedingly rare This process was thought by 
early investigators to be caused by fatty degen- 
eration or pseudoxanthoma, m lecent communi- 
cations this ttpe of x'anthosis is classified with 
local lipidoses This phenomenon cannot be 
differentiated fiom tine xanthoma on the basis 
of chemical and histopathologic features, how- 
ever, it diffeis cliiiicalh and piobably in patho- 
genesis 

In classifying diseases of lipid metabolism, 
Uibach^ suggested the term ‘lesorption xanthe- 
lasma” for this process and stated that it had been 
knowm to occui in scars of tertiary syphilids, 
heipes zoster, lapaiotomies and aciodeimatitis 
atiophicans Iilore lecently Uibadi and Hill - 
supported the assumption that in generalized oi 
essential xanthomatosis there is lipid infiltra- 
tion, while lesoiption xanthelasma is an im- 
bibition process Instead of the lipids’ being de- 
rived from fatty degeneration of fibrous tissue, 
cells of diseased tissue absorb cholesterol and 
related lipids wdiich have become sepai ated fi om 
the blood at the site of the disease They stated 
that in resorption xanthelasma the blood lipid 
level is normal 

In 1927 Weidman “ advocated the use of the 
terra “xanthosis,” which w^as suggested by 
Siemens, to indicate the y’-ellowing change in- 
duced by infiltration of tissue cells by cholesteiol 

From the Cle\ eland Clinic 

Read at the Sixty -Fifth Annual Meeting of the 
American Dermatological Association, Inc , Chicago, 
June 19, 1944 

1 Urbach, E Ueber Lipoidosen mit cutanen 
Erscheinungen, Klin Wchnschr 13 577 (April 21) 
1934, abstracted. Wise, F, and Sulzberger, M B 
Year Book of Dermatology and Syphilology, Chicago, 
The Year Book Publishers, Inc , 1934 

2 Urbach, E , and Hill, W R A Proposed Classi- 
fication of Cutaneous Lipoidoses, with Description of 
a New Local Lipoid Dermatosis Imbibito Lipoidica 
Collageni Degenerata Cutis, Arch Demiat fiL Synh 
42 68 (July) 1940 

3 Weidman, F D Studies m Hypercholestero- 
lemia HI The Approach to the Pathogenesis of 
Xanthomas, Arch Dermat & Sj'ph 15 659 (June) 


and cliolestcrol esters, particularly tv hen tlie 
changes were not manifestations of one of the 
well established xanthomatoses 

More recently' Weidman and Boston ■* dis- 
cussed at some length the tendency ol 
xanthomatous infiltration to imohe granulation 
tissue or inflammatory piocesses in wduch young 
fibi oblasts are present They obscryed that this 
phenomenon may occui m the presence oi ab- 
sence of hypercholesteremia or other manifesta- 
tions of disturbed lipid metabolism of the whole 
organism and proposed the teim "scar xanthoma’' 
when scars are m any way imohed m xanthom- 
atous processes In contrast to the concept of 
Urbach and Hill,- Weidman and Boston stated 
the belief that the source of the lipid which in- 
duces xanthomatous infiltration m scars is not 
m Itself important 

“Scar xanthoma” seems to be the preferable 
teini It satisfactorily describes the clinical 
manifestation of this unusual expression of 
xanthoma and docs not possess the disadvan- 
tage of an assumption relevant to its patho- 
genesis 

Weidman ® has shown that hvpercholesteremia 
docs not make certain the dey elopment oj, 
xanthomatous infiltration eyen m lesions con- 
taining young, rapidly dividing fibroblasts He 
attempted to produce xanthoma by' performing 
biopsies on 10 patients w’lth hy'percholesteremia 
Fiy'e patients had diabetes, 1 of yyhom also had 
xanthoma Another patient had xanthoma 
tuberosum In no case did xanthomatous 
changes develop m the scais of the biopsy, and 
xanthoma cells yvere not obsen'ed in the speci- 
mens 

In animal expeiimentation AVeidman yy'as 
able to produce xanthosis only once Dogs in- 
fected yvith pneumococci received large amounts 
of cholesterol by mtrapeiitoneal injection to de- 
termine the y'alue of cholesteiol as a piotection 
against piieumococcic infection in dogs In 1 

4 Weidman, F D , and Boston, L N Generalized 
Xanthoma Tuberosum yvith Xanthomatous Changes in 
Fresh Scar of Intercurrent Zoster Adenocarcinoma of 
Ampulla of Vater at Necropsy, Arch Int Med 56 
793 (May) 1937 
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I 

<log hemorrhagic pciitonitis }ejlouish red s\\cll- 
mg on the elbows and se\ere edema of the scro- 
tum developed Superficial crusted ulcers de- 
\ doped on the edematous scrotum Frozen sec- 
tions of the scrotum and nodules on the elbows 
flid not contain true xanthoma cells but did 
diow histologic changes identical w itli those seen 
111 the early stages of human xanthoma Weid- 
man consideied the expeiimentally produced 
xanthosis to be quite different from the disease 
xanthoma He concluded that xanthoma tubero- 
‘•uni depends on factors other than h3peicholes- 
tcreinia and young, lapidly dniding, connective 
tissue cells 


They emphasized the need foi searching tor un- 
known factors in the pathogenesis of xanthoma- 
tous infiltration in scars 

Their patient was a man aged d'l, whose illness 
began as generalized pruritus Jaundice de- 
1 eloped one month later, and during the fifth 
month of illness cutaneous lesions of xanthoma 
tubeiosum began to develop on the elbows and 
knees on the rims of the ears and about the 
mouth Later, lesions appeared on the palms 
and on the extensor sui faces of the aims, back 
and buttocks 

The Wassermann reaction of the blood w^as 
positive once but negative later Old scats on 


Case Rcpoils Rcvtcivcd by Wcidman and Boston 

Ml but 1 of tlic cases cited b\ Weidraan and Boston ha^c been rc\ lowed and some additional information tabulated Search for 
IMrtlncnt iiists reported since 1937 has been made A critical review of the literature on \anthomntosis has not been under 
mien here, in recent articles on essential ■canthomatosls this rare t-\pe of \nntho=is is seldom considered 


\uUior 

Sex 

Age 

Primnrj Lesion 

Associated Xanthomatosis 

Hj perchole'teremin 

Krolliich 

/ 

AI 

22 

Herpes zoster (’) zosteri 
form arrangement of lesions 

Xanthoma tuberosum 

Present 

ilordnw 11 } 

AI 

ii 

Herpes zoster zosteriform 
arrangement of lesions 

Xanthoma tuberosum 

Xot stated 

Wcldmnn nnd 'itobes (GiUmes) 

F 

o 

I aparotomy sear nnd gum 
foiiotnng extraction of teeth 

Xanthoma tuberosum 

Present 

Lrlincli 

r 

ol 

Xodiilar ulcerative sjpbibds 

Xone 

Absent 

I’o'ncr 

r 

37 

I aparotom} scar 

Xanthoma tuberosum 
xanthoma palpebrarum 

Xot stated 

''cUmWt 

r 


Postoperatne scar 


Present ovarian djs 
function thought to 
influence lipids 

0(h' 

F 

7 

A accmation scar and site of 
therapeutic antisjphiiitic 
injection 

Xanthoma tuberosum 

Present 

AI ijor 

AI 

16 

Alo'quito bites 

Xanthosis diabetica 

Present 

\rtoin * 


11 

Herniotom} scar 

Xanthomatous papules 


1’ iilii' and Pcclv 

F 

CO 

Erisipelas 

Xanthoma tuberosum, 
xanthoma of \iscera, 
xanthomatous meningitis 

Present 

1 fbzcn and Knaii's 

F 

9 

Fc'tcrs 

Papular and nodular 
xanthomas 

Xot stated 

iNii'fn and Knauss 

r 

11 

A'esicular eruption 

Papular and nodular 
xanthomas 

Xot stated 

rills rifcrcncc w a* not i\ niliibic 






kbe cause and pathogenesis of xanthoma 
and “^car xanthoma are unknown These entities 
differ clmicalh but histopathologicalh are identi- 
<■ al and in each the cellular metabolism of choles- 
toiol and i elated lipids is disturbed Therefore 
tertain factors faioring the local deposition of 
cholesterol and its subsequent phagoc}tosis bi 
u iiculoendothclial cells ate piobabh fundamen- 
tal and common to both processes 
Xumerous ie\iews of the literature pertain to 
t."cntial xanthomatosis but few discuss xan- 
thomatous changes m preexistent dermatoses 
5 M'li more consideration ic gnen to xanthosis of 
retention c\sts and degeneratne lesions 
In l*^ 3 r Wcidman and I]ob.ton rc\iewed 12 
of ccar xanthoma in the literature and re- 
in ulditional ca«e with xanthomatous 
‘ "t n frc^ti ccari ot intcrcurrojit zo'ter 

I'rl, 


c 


the scalp, arms and shins were considered to be 
sequelae of late noduloulceratn e syphilids 
There was decided h} percholesteremia Eight 
months after the onset of illness a zoster de- 
A eloped on the left side of the chest along the 
distribution of the seventh, eighth and ninth 
thoracic nen es One month later xanthomatous 
papules appeared in the scars of the zoster, and 
‘=mall follicular punctate }e]low papules’ de- 
A eloped just beloAv the lower hp The uniform 
spacing ot the papules suggested to Weidman 
and Boston that the xanthomatous changes de- 
A eloped in microscopic scars caused bj shaving 
Xanthomatous infiltration did not occur m the 
old s\phihtic scars That xanthomatous chanees 
occur m joung scars niuch contain voune 
rapidh *,.dmg cells of fibrous tissue rather 
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man and Ins co-noikcis This point is demon- 
strated m all cases m the hteiatuic 
Bechet® obscived a 39 year old woman nith 
a hypeicholesteremia, an cs.tensi\c xanthoma 
palpebiauim and xanthomatous discoloiation 
thioughout a laige poit wine nevus on the aim 
A biops}" ^\as not made, howcvei, the discoloi- 
ation appaientl}' was caused b} dill use xanthom- 
atous mfiltiation 

The xanthosis of the ne\ us in Bechet’s case can 
best be explained on the basis of scai xanthoma 
occuiring m a sclerosing vascular ncMis 

Gloss and Wolbach ” lecentlv studied the his- 
topathology ot scleiosing -vasculai ne\i Taih 
in the process the intei vascular tissue is icr\ 
cellulai and young fibi oblasts arc numeious 
When phagocytosis of hpid is outstanding in the 
scleiosing piocess, the tissues become yellow and 
aie mici oscopically similai to those seen in 
xanthoma The scleiosing process occurs most 
trequentlv and the phagocytic piopcities of the 
leticulai cells aic more apparent in the capillai\ 
torm of hemangioma Cutaneous hemangiomas 
are more often in\of\ed than those of the visccta 
In 75 per cent of the specimens studied In 
Gross and Wolbach theie was accumulation ot 
lipids or hemosidcim or both in the scleiosed 
areas In a few instances these substances 
seemed to come fiom heinoirhages wathin the 
angioma 

In Maich 1943 Anderson' presented a case 
before the Los Angeles Dermatological Socieli 
w'liicli was similai to, if not identical wuth the 
one reported herein The case w'as presented 
wuth a provisional diagnosis of xanthoma 
The patient was a woman aged 52, w'lth o\af 
to annular raised erythematous plaques on each 
side of the neck and the upper poition of the 
chest There were also tw’O shai ply denial cated 
laised, pink to led plaques on each malai legion 
The lesions extended to the outei canthus of 
each eye, and their upper inaigms had a distinct 
yellowish tinge Reticulated erythema w^as pres- 
ent on the lateial surfaces of the aims A 
biopsy showed fatty mfiltiation and xanthoma- 
tous changes Two months latei the patient 
w^as presented before the same society foi the 
second time® Further investigation revealed 
that she had nocturnal dyspnea and pain m hei 

5 Bechet, P Xanthoma Palpebrarum with Xan- 
thomatous Lesions in a Large Congenital Nevus Fiam- 
meus, Arch Dermat & Syph 25 7S2 (April) 1932 

6 Gross, R E , and Wolbach, S B Sclerosing 
Hemangiomas Their Relationship to Dermatofibroma, 
Histocytoma, Xanthoma and to Certain Pigmented Le- 
sions of the Skin, Am J Path 19 533 (Julj) 1943 

7 Anderson, N P A Case for Diagnosis (Xan- 
thoma !■), Arch Dermat & Syph 48 471 (Oct) 1943 

8 Anderson, N P Systemic Xanthoma, Arch 
Dermat & Syph 49 149 (Feb ) 1944 


chest An clcctiocaidiogram ictealcd that sir 
liad “heait tioublc” 'i he t}pe of heart disease 
was not stated The blood cholesterol let el wa 
noi mal 

Anderson was unable to classify his case a 
an instance of any of the rccogni/ed types o 
xanthomas, however, he stated the belief that 
the histologic changes tvcrc identical with those 
ol xanthoma In the discussion Goeckerman 
and Lindsay said that thet beheted that this 
was piobabl} a case of lupus erythematosus 
sliowing xanthomatous degeneration Goecker- 
man stated that he knew of 2 cases in which 
xanthomatous changes occurred in lesions of 
lupus ei \ thematosus 

In j\Iaich 1941 my associate, George H Cur- 
tis. and I piesented a patient before the CIe\e- 
land Deimatological Sociotj " with a proMsional 
diagnosis of xanthoma or of lupus er\ thematosus 
with xanthomatous mfiltiation \ftci further 
''lud\ I ha\e concluded that it is an example at 
scar xanthoma occuriing in lesions of prcexis-^ 
tent chionic discoid lupus erj thematosus As fai 
as I ha\c been able to deteimine, this is the first 
case of xanthosis of chronic discoid lupus 
Cl \ thematosus to be repoited 

This case adds one moie dermatosis to the 
list of dermatologic entities in which scar xan- 
thoma may occur and is reported in detail 

RLPORF or CASL 

\ nun, aged 45, came to the Clinic on Juh 2, 1940 
Her chief complaint was an eruption on the face of ten 
1 cars’ duration She Iiad been told tint she had lupu- 
cr\ thematosus and had rtcened aarious tjpes of treat- 
iiKiit, without permanent benefit Sulfanilamide 
llicrapj produced definite improvement but hid to biy 
discontinued after a brief period because ot tlie patient's 
severe hjperscnsitivitv to tlie drug 
During her voiilli slie had had measles, mumps, vari- 
cella and pertussis Slie had attacks of picurisv and 
tonsillitis Her tonsils were removed in 1930, and m 
1936 a hvsterectomv was performed She seldom had 
heidaches and had no svmptoms referable to tne cardio- 
vascular sjstem She was never jaundiced, and her 
stools were alwajs of normal color Because of consti- 
pation she used compound pills of cascara habitualh 
One of her sisters had tuberculosis, and four paternal 
uncles and one paternal aunt had died of diabetes nicl- 
htus 

About 1930 a red area appeared in the right malar 
region This lesion graduallj enlarged bv peripheral 
extension, and other lesions appeared on the right side 
of the face The original lesion finallj became confluent 
with a smaller lesion, to form a large ii regular plaque 
involving the anterior portion ot the right side of the 
face Recentlj small light red plaques appeared on the 
right side of the face and on the lower edge of the 
light ear 

9 Netherton, E W , and Curtis, G H A Case 
for Diagnosis (Xanthoma? Lupus Erythematosus with 
Xanthomatous Infiltiation?), Arch Dermat Sjph 
45 440 (Feb) 1942 
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In 1937 similar plaques developed in the left malar 
cgion and on the left side of the face Small, pooih 
Icmarcatcd erythematous areas recently appeared on the 
iridgc of the nose The lesion on the left side of the 
iace also enlarged by peripheral extension, while the 
lesions on the nose remained the same Since the onset, 
(he lesions would become edematous and more erythema- 
tous when exposed to strong sunshine This reaction 
was accompanied by a slight burning sensation 
Ihe time of onset of gradual yellowing of the 
plaques was not knowm Xanthosis of lesions w'as more 
rapid in the left malar region than in the older plaques 
Physical examination revealed hypertension (svstohe 
pressure 170 and diastolic 90) and enlargement of the 
liver The liver w'as smooth and not tender and 
evtended about 3 fingerbreadths below the costal mar- 
gin 

The eruption was strikingly symmetric, was limited 
to the face and right ear and had the butterfly distribu- 
tion commonly seen m chronic discoid lupus crvthcma- 
tosus The lesions consisted of fairly' w'ell demarcated 
raised, rounded and irregularly shaped, large and small 
plaques located in each malar region and on the sides 


There was an oval depression, caused by tightly 
fitting spectacles, on each side of the base of the nose 
The imprints showed none of the changes characteristic 
of the lesions on the face (fig 1) 

A roentgenogram of the chest was normal The 
urine was normal The hemogram showed 4,520,000 
red blood cells per cubic millimeter, 5,250 white blood 
cells and a hemoglobin content of 84 per cent The 
differential count showed 53 per cent neutrophils, 7 i>er 
cent eosinophils, 38 per cent !y mphocytes and 2 pei cent 
monocytes The Wassermann and Kahn reactions of 
the blood w ere negative The blood sugar content three 
and three-fourths hours after eating was 106 mg pei 
hundred cubic centimeters On July 3, 1940 the tasting 
blood plasma cholesterol level was 200 mg per hundred 
cubic centimeters, and on March 27, 1941 four and one- 
fourth hours after eating it was 187 mg A Mantoux 
test with tuberculin (purified protein derivative) in the 
first strength elicited a negative reaction and in the 
second strength a positive reaction 

On Julv 3, 1940 a biopsy specimen of ^he most 
xanthotic area was removed from the upper outei por- 
tion of the onginal plaque in the right malar region 
In June 1941 a second specimen w'as removed from the 



^ fig 1 — Svminetry and distribution of lesions frequently seen in discoid lupus erythematosus Oval depressed 
areas on each side of the base of the nose were caused bv eyeglasses and were not identified with the eruption 




<>1 the face, bridge of the nose and lower edge of the 
■■iglit car The evehds were not involved In the 
malar region was a narrow penmsula-like projection of 
flic margins of the plaques, which terminated near the 
miter canthus of each ey e The lesions v aried from pink 
m light led to a distinct yellow The smalle- and 
'oungcr lesions were pink or light red, while the larger 
plaques in the upper and central portion were yellow 
and the lower margins were erythematous The central 
portion of the lesions in the malar regions was de- 
pressed and appeared to consist of xanthotic scar The 
xiiithosis of the eruption in the left malar region was 
intchv , thereby producing erv thematous to y ellovv rcticu- 
htion Yellow discoloration was not so apparent in 
the smaller and younger lesions The lesions on the 
bridge oi the nose were small and not so sharply demar- 
cated as those on the lace There was a smatl drv 
idhcrcnt scale on the lesion on the right ear Other 
lesions were not scah In some areas the orifices of 
piloscbaccous lolliclcs were dilated A few small kcra- 
tot'c pines were present in follicles of the plaque m 
he Icit malar region It should be noted that lollicular 
'c’-atotic plugs were present m the lesion of three 
^mars duration ratiicr than in the older lesion, ahich 
Ix-en prevent for tc i years Xanthosis was most 

'rctxJ in oluer p’-,q^.cs 


younger lesion on the left check to study the earlier 
histopathologic changes 

Tissue from the older lesion showed a uniform 
atrophy of the epidermis There was a thin layer of 
hyperkeratosis, the granular layer was thin but intact, 
and the rete mucosa consisted of four to six layers of 
prickle cells The basal layer was intact throughout 
all sections Intcrpapillary pegs had been obliterated 
completely by changes m the conum Only a few ori- 
fices of the pilosebaceous follicles were dilated, and these 
contained hvperkeratotic plugs Except for one follicle 
the dilatations were not deep, and acanthosis adjacent to 
the dilated follicle, which is usually seen in discoid 
lupus erythematosus, was absent 

In practically all of the conum the normal connective 
tissue was replaced by cellular infiltrate consisting of 
U mphocytes, fibroblasts, epithelioid cells and large and 
small foam, or xanthoma, cells Teuton and endothelial 
giant cells were not observed In some areas the m- 
terstitial stroma was delicate, vyliile in others the stroma 
was more dense and fibrous and contained more mature 
fibroblasts and less cellular infiltrate A few small foci 
of Ivmphocytic infiltration were present m tlie midpor- 
tion of the conum and about the dilated pilosebaceous 
lolhcles There were only a few atrophic sebaceous 
glands The sweat glands were noimal 
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The foam cells ^a^tcl considerably in si/c and uctc 
most numerous m the upper and central portion of the 
conum Some dilated capillaries were surrounded by 
small foam cells 

Throughout the conum the small blood \esstls were 
dilated There was a hjperplasia of endotlichal cells 
in' the walls of main dilated capillaries Smill groups 
of endothelial cells could he traced to the walls of the 


lat st.ims showed more tolhcul ir and peritolliculai 
changes than those used for hcmatoajlm and eosin 
stains, eonsequenth these fcitiircs roiild not be studied 
to the best advantage 

Seelions stained with sudaii Jlf and scarlet red 
showed i spottj intracelliil ir and extracellular deposit 
of Iipids scattered throughout the upper md middle 
liortions of the conum Ihc uinfoim lipid infiltration 



Tig 2 — A, section fiom the oldest lesion, in the 
dermis and supeificial dilated pilosebaceous follicle coi 
lar infiltrate, as well as xanthoma cells m the lower 
younger lesion on left cheek showang changes similar 
lipid deposit Sudan III, X 75 


vessels A few' aieas of cellular infiltrate were ob- 
served m the upper portion of the subcutaneous fat 
Verhoeff’s stains showed complete absence of elastic 
tissue in the xanthomatous infiltrate In areas adjacent 
to the xanthomatous process there w'as some fragmenta- 
tion of elastic tissue 

Tissue changes in the left malar region were essenti- 
ally the same Unfortunateh , frozen sections used for 


right malar region show mg uniform atrophv of the epi- 
taimng kcratotic plugs and moderate perifollicular ccllu- 
left area (X 75) /?, frortn section of tissue from 

to those in A and, in addition, patch} double retractile 

usualh seen in x mtlioma was not present Lipids were 
not deposited in the cellular infiltrate which surrounded 
the dilated pilosebaceous follicles 

Polariscopic examination of stained frozen sections 
showed that the stained lipid infiltrate w'as doubl) 
refractile Where the deposit was less dense, double 
retractile cnstals were observed Therefore the lipid 
infiltrate contained cholesterol and cnolesterol esters 
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uvd crm'lrn.c.l the opinion that the procc'^*; tn this ease 
\ i>. rjnc of \ant!io5is 

lo ch»tt% further tlic t>pc of xanthosis, photographs, 
Mriuns of tissue from the original lesion and an ab- 
Muct of lie instore v ere sent to Dr Fred D Weidman 
IVrtions of his informal report arc as follows 

Prom the histologic standpoint, there is only one 
n lUiri that 'iipiwrts the diagnosis of lupus crelhcma- 


largc section like this It is true that a few foci of 
hmphocslcs can be discos cred in the corium, but, 
again, thc\ do not occur at all consistcntlj throughout 
the section and arc no more than might be expected 
in connection with the xanthomatous changes 
"As to the xanthomatous diangcs, they occur m a 
spottj was that suggests that they are occurring sec- 
ondanh in some preexistent lesion The presence of 


/ 



Fig 3 — Froren sections from lesion m left malar region showing patchy intracellular and extracellular 
deposits of double refractile hpids Note absence of Iipid deposit m perifollicular infiltrate and m the more 
sclerosed areas Sudan III , X 75 


nosus nanieh, the dilatation of the orifices of the hair 
tolhclcs This does not occur consistently, is never of 
high grade and docs not extend at all deepU into the 
pilosebiceous folhde The epiderm is atrophic m all 
Its parts, whereas in lupus enthematosus one should 
expect to find some places where it was acanthotic, 
corrcsponamg to some part of the lesion in ashich the 
cl anges were progressne I cannot concene that the 
t.naernnl -'tropin that occurs in lupus era thematosus 
v.C’ta occur m such a uniform fashion throughout a 


intervening regions of degeneration suggests that the 
xanthomatous changes are regressing 

"Under all those circumstances, though, I feel that 
the clinical features should overbalance the shortcomings 
of the histologic ones and that the case should be 
regarded as an instance of lupus erj-thematosus pn- 
manh According to that, one has one more observa- 
tion of xanthomatous changes superimposed on a well 
established dermatologic entity 
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“I could not speak thus positively were not the photo- 
graphs so excellent, with the pocket lens I could make 
out the follicular keratoses, in which connection it ap- 
pears that the biopsy specimen, the scar of which can be 
plainly seen, did not pass through a region where the 
features of lupus ei 3 thematosus were more pronounced 
This IS one of the shortcomings of histologic studies, 
namely, that the pathologist is confined to study of a 
limited portion instead of the whole lesion ” 


xanthomas, to what gioup of the recogni7ecl 
xanthomatoses do tlicy belong^ 

1 he symmetry and the butterfly distribution of 
(he eiuption aie chaiactcnstic of discoid lupus 
ei\ thematosus and not of any cutaneous xan- 
thoma The prolonged and relativeh persistent 
er 3 'thema with slowl}'^ de\ eloping patcln xaii- 
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Fig 4 — A, focus of lymphocytic infiltration in corium (X 100) B, foam cells seen throughout xanthomatous 
infiltrate (oil immersion) 


COMMENT 

This rare case is of special interest from the 
viewpoint of differential diagnosis and proper 
classification Are the lesions primarily cuta- 
neous xanthomas, oi are they manifestations of a 
well established dermatosis with superimposed 
xanthomatous changes? If they are primarily 


thomatous discoloration is not characteristic of ( 
xanthoma Fuithermore, the central scarring 
and dilatation of orifices of pilosebaceous follicles 
as 3vell as follicular plugging strongly suppoit 
the diagnosis of lupus erythematosus The 
photosensitivity exhibited by the lesions is not 
uncommon m cases of lupus erythematosus and 
is not a characteristic of cutaneous xanthoma 
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That this may be an unusual xanthoma planum 
similar to xanthoma palpebrarum is hardly ten- 
able Xanthelasma starts as flat yellow lesions, 
and the larger, more familiar xanthoma planum 
seen occasionally irr xanthoma tubeiosum does 
, not possess the distinct patch type of xanthosis 
and follicular changes obseri ed in this case 
EMdence from the clinical course and gross 
characteristics of the eruption favors a diagnosis 
of chronic discoid lupus erythematosus m which 
the xanthosis is a secondarj process 

Histopathologic changes tend to support the 
clinical diagnosis but are not entirely confirma- 
tory The area from which the biopsy specimen 
was taken accounts for the variance between 
clinical and histopathologic obser\ations Even 
though follicular and perifollicular changes are 
not so great as those of uncomplicated lupus 
er} thematosus, the} cannot be ignored and are 
significant when correlated with the clinical fea- 
tures The lipid infiltration is spotty^ or less 
^ diffuse than that of primary xanthoma As 
pointed out by Dr Weidman in his comment, 
this feature suggests that the xanthomatous 
changes were not of a pnmar} nature 
For many years it has been thought that 
hepatic disease, particularly biliary cirrhosis, is 
in some w'ay related to the pathogenesis of xan- 
thoma This point is emphasized in a number 
of the excellent communications of Weidman and 
his co-workers and many others iMont- 
gomeiy and Osterberg,^^ in a comprehensive 
correlation of the clinical, histopathologic and 
chemical studies of a large number of various 
types of cutaneous xanthoma, observed a high 
^incidence of serious cardiovascular disease 

In the present case there w'as moderate 
essential hypertension and enlargement of the 
liver The patient had never been jaundiced or 
had symptoms referable to her cardiac or hepatic 
disease Unfortunately, I never had the oppor- 
tunity of investigating this phase of her illness 
In view of the present concept of xanthomatosis, 
hypertension and hepatic disease may have con- 
tributed to the pathogenesis of the scar xanthoma 
in this case It should be recalled that the patient 
observed by Anderson had a serious cardiac dis- 
ease 

An analysis of cases of scar xanthoma le- 
viewed by Weidman and Boston^ showed that 
In the majority of instances scar xanthoma 
occurred in patients who had cutaneous xan- 

10 Weidman, F D, and others Xanthoma and 
Other Dyslipoides, Chicago, American Medical Asso- 
ciation, 1941 

11 Montgomery, H, and Osterberg, A E Xan- 
Aomatosis Correlation of Clinical, Histopathologic and 
Chemical Studies of Cutaneous Xanthoma, Arch Der- 
mat & Syph 37 373 (March) 1938 


thoma of the generalized tjpe or hypocholester- 
emia or both and that im olved scars were young 
and those of common dermatologic entities This 
suggests that scar xanthoma is more likely to 
occur in patients with generalized xanthomatosis 
and also that rarity of scar xanthoma m lesions 
of discoid lupus eiy'^thematosus may be due in 
part to the age of the scar and the infrequent 
coincidental occurrence of essential xanthoma- 
tosis and lupus ery^thematosus In a series of 
33 cases of lupus erythematosus, Jlinsky found 
the average blood cholesterol level to be slightly 
above normal 

On the other hand, the experiments of Weid- 
nian “ and clinical observ^ations show that hyper- 
cholesteremia or the presence of essential xan- 
thomatosis does not guarantee the development 
of xanthomatous changes in intercurrent scars 
caused by trauma or inflammatory disease 
These observ^ations emphasize the complexity of 
the pathogenesis of xanthomatous processes For 
many years a similar confusion existed with re- 
gard to the significance of the presence or ab- 
sence of hy'percholesteremia in xanthoma 
tuberosum Clarification of tins point was 
achieved by clinical differentiation of xanthoma 
tuberosum from xanthoma disscminatum , 
however, nothing was added to the understand- 
ing of the causation or pathogenesis of xan- 
thomatosis 

Thannhauser and Magendaiitz^® have given a 
comprehensive summary of the present knowl- 
edge of the metabolism and function of choles- 
terol and have pointed out four possible dis- 
turbances in its intermediate metabolism wdnch 
have been considered in the causation of essen- 
tial xanthomatosis There may' be a diminished 
disintegration of cholesterol in the intermediate 
metabolism, a diminished excretion of choles- 
terol, a disturbed equilibrium between cholesterol 
and cholesterol esters or an increased synthesis 
of cholesterol After considering these possible 
general disturbances of general cholesterol me- 
tabolism they concluded that there is no evi- 
dence to support the assumption that essential 
xanthomatosis is caused by a disturbance of in- 
termediate cholesterol metabolism They ex- 
pressed the belief that the metabolic disturbance 
of cholesterol is localized in the xanthoma cells, 
which, according to Waldeyei and others, are 
embryonal cells which are able to form different 

12 Jhnskj', B W Ueber die Cholcstennamie bei 
Lupus erythematodes, Dcrmat Wchnschr 96 739 (June 
3) 1933, abstracted, Arch Dcrmat & Syph 28 719 
(Nov) 1933 

13 Ttannhauser, S J , and Magendantz, H Dif- 
^rent Clinical Groups of Xanthomatous Diseases 
Clinical Physiological Study of Twenty-Two Cases, 
Ann Int Med 11 1662 (March) 1938 
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fats and to release the fats by degeneration They 
concluded that essential xanthomatosis is a 
cellular metabolic disturbance caused by an em- 
bryonal metaplasia of certain cell groups and 
prefei to considei it a metaplastic reticular 
cholestei osis They expressed the belief, how- 
ever, that xanthoma cell formation may occur 
independently of essential xanthomatosis, there- 
by offering an explanation foi the pathogenesis 
of localized xanthomatous change in certain 
tumors, cysts and scars 

The solution of the pathogenesis of lipidoses 
has been retarded chiefly because of the lack of 
comprehensive knowledge of the physiologic 
chemistry of general and cellular lipid metabo- 
lism 

SUMMARY AND CONCLUSIONS 

A case of xanthomatous infiltiation occurimg 
in lesions of chronic lupus erythematosus was 
encountered The diagnosis of discoid lupus 
eiythematosus as the primary dermatosis is 
based chiefly on the clinical characteristics of 
the eiuption, however, histopathologic changes 
Mere not entirely inconsistent nith those ob- 
served in lupus erythematosus 
The xanthosis occurred in the scar of a pre- 
existent dermatologic entity, therefore it belongs 
to the scar xanthoma group of Weidman and 
Boston or resorption xanthelasma of Urbach 
“Scar xanthoma” is the preferable term It 
satisfactorily describes the clinical manifestations 
of this unusual expiession of xanthoma without 
an assumption relevant to its pathogenesis 
Factors responsible for the deposit of choles- 
terol and Its esters in diseased tissue and the 
production of cellular changes appropriate for the 
development of xanthomatous infiltration are 
unknown Suffice it to say that scar xanthoma 
does not involve old scars but, instead, occurs in 
tissue containing young, rapidly dividing retic- 
ular cells, some of which have undergone 
changes permitting abnormal cellular metabolism 
of cholesterol and related lipids 

ABSTRACT OF DISCUSSION 

Dr Fred D Weidman, Philadelphia I shall not 
have anything to say about the clinical diagnosis — that 
IS, as to whether this case qualifies unequivocally as 
a case of lupus erythematosus Assuming that tins is 
correct, I shall discuss only the pathology 
First, what is the possible source of the hpids m 
cases in which there is no hypercholesteremia^ In 
connection with a xanthosarcoma of the arm, I indi- 
cated CWeidman, F D Xanthoma of the Cheek Suc- 
ceeding Xanthosarcoma of the Forearm, A-^ch Sutg 
34 792 [May] 1937) that stagnant, decomposing blood 
in situ might possibly be the source, blood being rich 
in cholesterol, both in the serum and in the red blood 
cells I listed a number of highly vascular lesions 
which could become xanthomatous, such as hemangio- 


mas Dr Nctherton’s citation of Dr Bechet’s case is 
another which adds weight to the thesis that blood 
which IS m a state of stasis may predispose to local 
deposit of lipid Too, in a case of what my colleague 
and I chose to call xanthoma pscudodiabcticorum 
(Weidman, F D , and Schaffer, H W Xanthoma 
of the Skin and Larynx, Arch Dermat &. Syph 
35 767 [May] 1937, and Weidman, F D Position ' 
of “Pseudodiabctic Xanthoma’’ Among the Lipoid Dis- 
turbance of the Skin (Urbach), tbtd 35 815 [May] 
1937), there was lipid deposit m a larynx which con- 
tained evidence histologically of old hemorrhages Ac- 
cordingly, it may be that in this case of Dr Netherton’s, 
It is the long-standing hyperemia which is a part of 
lupus cry'thcmatosus, with relative stasis, that deter- 
mined the eventual deposition of the hpoid substances 
A most significant lesson is to be learned from scar 
xanthomas with respect to classification As I sec it, 
the logical approach to this is through tlie dinical 
channels that Dr Netherton indicated in the lantern 
slides In them, he showed a lengthy list of dcfiniteh 
established, well known clinical conditions, only after 
tiiat did he consider the matter of classification on the 
basis of the chemistry, which, while highly important 
to the chemist, took second place 
To cite another example which bears on principles of 
classification When we were discussing Dr Ketron’s 
paper on erythema elevatum diutinum this morning, 
an alternative diagnosis of extracellular cholestcrosis 
was advanced It would be interesting to learn whether a 
reexamination of all the cases of extracellular choles- 
tcrosis would demonstrate tint in them tlicre is the 
histologic structure of erythema elevatum diutmum 
plus cholesterol In other words, is extracellular 
cholestcrosis simply cryllicma elevatum diutinum with 
the more or less fortuitous addition of a lipid phased 
If so, I should be opposed to the acceptance of extra- 
cellular cholestcrosis as a clinical entity It should 
be “cholcstcrotic erythema elevatum diutinum” or “ery- 
thema elevatum diutmum with superimposed extracel- 
lular cholestcrosis ” This is in line vvitli a contention 
that I have long held, namely, that in developing the 
classification of the lipoidoses, one should not add more ' 
and more of them as entities simply because they '' 
exhibit this or that particular fatty feature For exam- 
ple, Urbach’s "imbibitio lipoidica collageni degenerati 
cutis” (Urbacli, E A Proposed Classification of Cuta- 
neous Lipoidoses, Arch Dermat & Svth 42 68 
[July] 1940) IS nothing more nor less tlian a derma- 
tofibroma in which an excessive deposit of fatty sub- 
stance has taken place, it is synonyonous with the 
conventional dermatofibroma lenticulare Incidentally, 
the hemosiderin deposits seen in that disease are doubt- 
less an indication of previous hemorrhage, and tlie 
hemorrhage, in turn, may be the source of the locally 
deposited fats in that condition Urbach’s "imbibitio 
lipoidica telae elasticae degeneratac” is open to the 
same order of criticism It appears to be synonymous 
with senile elastosis or sailor’s skin By no means 
should one interminably build up a complicated struc- 
ture of new clinical lipid entities supplied from pre- 
viously existing, well known, clinical dermatologic 
entities to which merely fat has been added 
To cowdwde wvth a final note towtCTnmg srvr xan- 
thomas, actual scars need not be seen m order to satisfy 
the criteria Thus, the reactive pathologic processes 
need not proceed as far as fibrous tissue hyperplasia 
Following erysipelas and eczema, lipoidal substances 
mav be added to the pathologic picture and give rise 
to xanthomatous appearances 
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Dr Hamilton Montgomery, Rochester, Mmn I 
might add 1 other case to those of Dr Netherton, 
namely that of a patient which I reported (Montgomery, 
H Xanthomatosis Cutaneous Xanthoma, Especially 
m Relation to Disease of the Liver, J Invest De^mat 
1 325-351 [Oct ] 1938) as a probable instance of Burger- 
Grutz disease or of hepatosplenoraegaly with cutaneous 
^ and mucous membrane lipidosis This patient had xan- 
thelasma of the eyelids, xanthoma tuberosum on the 
elbows, xanthomatous deposits in the mucocutaneous 
surfaces of the mouth and hyperlipemia, especially an 
increase in phosphatides, but, in addition, had xan- 
thomatous deposits in the laparotomy scar, the patient 
having had several operations 
The possibility arises in Dr Netherton's case, in 
which there was enlargement of the liver even though 
there possibly was no hyperlipemia, that there may 
have been a generalized disturbance in cholesterol me- 
tabolism. It IS known that xanthomatous lesions can 
occur secondarj’’ to hepatic disease In xantlioma dis- 
seminatum or disseminate tj’pes of xanthomatosis in 
which there is no hypercholesteremia or hyperlipemia, 
there still may be hepatic involvement A disturbance 
m lipid metabolism might explain, therefore, the xan- 
thomatous deposits m an area of lupus erythematosus, 
ythe selection of this site resulting from a lowering of 
' the normal resistance of the skin by the lupus erj'- 
thematosus 

Dr Nelson Paul Anderson, Los Angeles The 
question arises as to whether this is really a case of 
primary lupus erj'thematosus with secondary xanthoma- 
tous changes, as suggested by Dr Netherton, or whether 
the disease is primarily a xanthoma with changes which 
superficially resemble lupus erythematosus 
If Dr Netherton’s idea is correct, namely, that this 
IS primarily lupus erj thematosus with secondary xan- 
thomatous changes, the question arises, why it is not 
encountered more frequently After all, lupus ery- 


thematosus IS not a particularly rare disease As sug- 
gested by Dr Netherton and Dr Montgomery, the 
idea has occurred that perhaps cases such as the pres- 
ent one are instances of lupus erythematosus occurring 
m persons with hepatic disease and that that particular 
group of patients tend to have secondary xanthomatous 
changes take place in their lesions of lupus erythema- 
tosus 

I can add 2 cases to the group that has been men- 
tioned 1 that has already been reported and 1 that 
was observed last February The clinical features ap- 
pear to be striking The lesions are symmetric and 
occur particularly in the malar regions At first glance 
and at a distance they appear to be lupus erythematosus 
When one examines them closely, one sees a peculiar, 
yellowish tinge to them But after hearing Dr Nether- 
ton’s excellent presentation I feel that he has reached 
the right conclusion, namelj, that the disease is pri- 
marily lupus er 3 thematosus with secondary xanthoma- 
tous changes 

Dr Earl W Netherton, Cleveland I am glad 
to have Dr Weidman emphasize, as he has done so 
very well in his writings, that this disease is xanthoma- 
tous involvement of scar tissue containing young fibro- 
blasts This process is best designated by the term 
“scar xanthoma” rather than by that suggested by 
Urbach 

As to the source of the hpids from hemorrhage or 
stagnant blood. Gross and Wolbach, as cited in the 
paper, m studying sclerosing hemangiomas pointed out 
that in some of their specimens they believed that the 
source of tlie lipid was interstitial hemorrhage 
They observed phagocytosis of hpids and hemosiderin 
in their sections The sclerosis was greatest in tlie 
capillary type of angioma, involving the skin, rather 
than m tlie vascular type, involving viscera It may 
be that stagnant blood or interstitial hemorrhage is 
a source of tile hpids in some cases of scar xanthoma 


ALOPECIA CIRCUMSCRIPTA DUE TO VITAMIN A DEFICIENCY 

REPORT or A CASE 


S GILL, MD 

HAIFA, PAILSTJAF 


A 40 year old woman of an Arab Milage was sent 
to me by the local plnsician for treatment of tinea 
capitis, a disease frequent in Palestine 
Examining hei scalp, I saw an isolated plaque with 
incomplete alopecia, 3 bj 4 cm m extent, with irreg- 
ular, ill defined limits The area was co\crcd with a 
mass of coarse adherent scales, elc\ated above the 
surface There were no signs of inflammation Hairs 
of various lengths piotruded above the white mass 
The) had not lost their pigmentation The shortest 


The skin of the bod) was xerodermatic and 
rough, with svinmctricall) distributed areas covered 
with spinous papules The nnmmar) region, discol- 
ored to some degree, was covered with follicular and 
perifollicular h)pcrkcratotic masses 
Moderate itching had led to numerous excoriations 
The palms and soles remained unchanged The nails 
showed longitudinal ridges The conjunctivas were 

unaiTcctcd, and there were no complaints ot visual 
disturbances or night blindness According to the 




4, circumscribed patch of alopecia, B, follicular h) pcrkcratoscs , C, return of hair after treatment with vita- 
min A 



of them showed resistance to the epilating forceps 
while they were being remov'ed for examination 

Microscopic examination of the hairs and scales after 
they had been soaked in 30 per cent solution of potas- 
sium hydroxide did not reveal mycelium or spores A 
repeated microscopic examination after local applica- 
tions of S per cent solution of dextrose during tvv'enty- 
four hours showed the same picture 

The skin of the face was dry The nose and the 
adjacent parts of the cheeks, the chin and the upper 
lip in some places were scaly, rough and harsh and 
partly depigmentated and partly of a dirty slate color 
The hyperkeratotic papules on the face vv^ere rather 
flat and contained no visible spines 


patient’s statement, the changes on her skin had begun 
onlv some months previous!) At the time of exami- 
nation her complaints were increasing weakness and fa- 
tigue, abdominal pain and lack of appetite Her diet 
showed a lack of nutritive essentials, as it consisted mostlv 
of rice, legumes, mutton fat, bread and black coffee She 
seldom ate vegetables and fruits and had a meat dish 
only about once a month, while milk, eggs and butter 
were rarities to her Considering the typical cutaneous 
lesions and the deficient and faulty nourishment of the 
patient, it was not difficult to conclude tint the derma- 
tosis was due to vutamin A deficienc), though I had 
no opportunity to confirm it eithei through measure- 
ment of dark adaptation or through estimation of the 
vitamin A level of the blood 
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I prescribed a dailj^ ration of 4 glasses of milk, 3 
eggs, half a glass of carrot juice, green vegetables in 
abundance, liver and butter and, in addition a daih 
dose of 30 drops of a vitamin A preparation containing 
125,000 international units per gram and “diachylon 
salicylicum ointment” locally The patient iisited me 
again fourteen dajs later I found that her general 
' condition had improved enormously, the skin of hei 
tace was clean, and in the mammary region onlv traces 
of scaling were to be seen 

Only the spinous follicular elevations on various 
svmmetric areas, especially on the back, had not j'ct 
disappeared entireh, although they were greatlj dimin- 
ished 

The plaque on the scalp was clean and covered with 
regularlj growing hairs about 1 cm long 

COMMENT 

Taking into consideration the obsenations of 
Fiazier and Hu, who saw atropln of tlie haii 
bulbs and cvstic degeneiation in persons with 
avitaminosis A. and the obsei rations of Sweet 
and K’ang, who found lioinv papules in the 


pilosebaceous follicles,^ one can assume a tem- 
porar} alopecia caused b} avitaminosis A as a 
diiect sequel of such anatomic changes The 
quick 1 espouse of the ban follicles to vitamin A 
theiapy can be compaied with the usual quick 
disappeai ance of ocular lesions caused by vutamm 
A deficiencv'- when the missing vitamin is given 
in abundance 

SUMMARY 

A 40 }eai old w'oman in wdiom vitamin A 
deficiency had caused circuinsciibed alopecia and 
phi-} noderma leported foi treatment Use of a 
diet rich m vitamin A and a piepaiation contain- 
ing the concentiated vitamin during fourteen 
davs cured the alopecia, almost completely 
clcaied the skin and gieath inipioved the geii- 
cial condition 

1 Cited In Sutton, R L , and Sutton, R L , Jr 
Sjnopsis of Disca'scs of the Skin, St Louis, C V 
Mosb> Company, 1942 



HEPATOTOXIC ACTION OF ARSENICALS 

EFFECT OF NEOARSPHENAMINE AND MAPHARSEN ON CHOLIC ACID SYNTHESIS 
AND USE or DEHYDROCHOLIC ACID TO DIMINISH 
HEPATOTOXIC ACTION OF MAPI! ARSEN 

J H ANNEGERS, MS, V A DRILL, Pn D , J HABEGGER, B S , 

A C IVY, MD, AND A J ATKINSON, MD 

CHICAGO 


This investigation vas undei taken to detei- 
mine (a) whether the intravenous administra-- 
tion of neoaisphenamine and maphaisen aftects 
the synthesis of cholic acid and, if so, (b) 
vvlietTner iV>e oral ad-mmisiiaiiow of 
chohc acid for three days prioi to and after 
the administration of the aisenicals will dimmish 
the hepatotoxic action of these aisenicals 

This study was stimulated by the clinical 
lepoit that the administiation of sodium de- 
hydrocholate ameliorates arsenical hepatitis ^ In 
a previous study - we attempted to ascei tain the 
physiologic lationale of the claim, and found 
that sodium deh} di ocholate did not increase the 
excretion of the arsenicals in the bile In fact, 
sodium dehydrocholate tended to decrease and 
sodium glycocholate and sodium taurocholate 
tended to increase the excretion of arsenic in the 
bile These tendencies weie not statistically 
significant and could have been due to chance or 
random sampling Flowever, an increased excre- 
tion of arsenic is only one mechanism by which 
bile acids may serve to oppose the hepatotoxic 
action of arsenicals Foi example, sodium de- 
hydrocholate may counteiact then hepatotoxic 
action by increasing the hepatic arterial blood 
flow,® which may be presumed to favoi repara- 
x tive processes or to render the liver less vul- 
neiable to toxic agents 

The synthesis of cholic acid was chosen as an 
indicator of the hepatotoxic action of the arsen- 
icals because it is well known to be decreased 

This study was aided in part by a grant from the 
Clara L Abbott Fund 

From the Department of Physiology, Northwestern 
University Medical School 

1 Appel, B Sodium Dehydrocholate in Arsphen- 
amine Poisoning, Arch Dermat & Syph 27 401 
(March) 1933 Appel, B , and Jankelson, I R Treat- 
ment of Arsenical Hepatitis with Sodium Dehydro- 
cholate, ibid 32 422 (Sept) 1935 

2 Annegers, J H , Snapp, F E , Ivy, A C , and 
Atkinson, A J The Effect of Bile Acids on the 
Biliary Kxcretion of Neoarsphenamine and Mapharsen, 
to be published 

3 Grodins, F S , Osborne, S L , Ivy, A C , and 
Goldman, L The Effect of Bile Acids on Hepatic 
Blood Flow, Am J Physiol 132 375, 1941 


m the presence of hepatitis due to obstruction 
of bile ducts, infection or use of chloroform and 
to be reduced occasionally when drugs such as 
cinchophen and quinacnne hydrochloride are 

We chose to administer jireparations of dc- 
hydiochohc acid lathcr than sodium gl3cocholate 
and sodium tain ocholate because the former do 
not significanth' influence the sjnthcsis or out- 
put of cholic acid in the bile Thus, should then ^ 
administiation picient a depression of cholic 
acid sjnthcsis due to inapharsen the results 
should be less cqunocal than if a bile salt con- 
taining cholic acid such as sodium gUcocholate 
weic giten 

IXTIRIMEMAL METHODS 

Dogs witli 1 permanent bilian fistula and a duodenal 
fistuh for the return of bile were used The surgical 
and experimental technics were the same as preiiouslj 
described for Mclding the most quantitatnc results,® 
except that the bile uas collected m a bag without 
continuous suction The dogs were fed an equal por- 
tion of the daiK ration eierj twehe hours Since tlie 
qiiantitj and qualitv of food ingested are important in 
a study of cholic acid output, the food intake was care- , 
fully controlled, and results %\ ere not included if the y 
animal refused to consume anj portion of the daiK ration 
oi if diarrhea dc\ eloped Since the dogs aomited after 
recening mapliarsen, the injections uere guen ten hours 
after the last meal in order not to intenere with the 
consumption and digestion of the meal 

The bile was collected at tlie same time each daj 
and assayed for cholic acid b> the method of Remhold 
and Wilson ' 

4 Annegers, J H , Snapp, F E , Paskind, L , 
LTi a C , and Atkinson, A J Retention of Atabrme 
m Animal Body Excretion m Bile and Urine and 
Effect on Cholic Acid Output, War Med 4 176 (Aug) 
1943 Annegers, J H , Snapp, F E , Atkinson, A J , 
and Ii'y, A C Variations m Susceptibility to Cm- 
chophen as Observed m Animals with Bile Fistulas, 

J Lab & Clin Med 28 828, 1943 

5 Berman, A L , Snapp, F E , Ivy, A C , A.tkin- 
son, A J , and Hough, V S The Effect of Various ' 
Bile Acids on the Volume and Certain Constituents of 
Bile, Am J Digest Dis 7 333, 1940 

6 Kocour, E , and Ivy, A C The Effect of Cer- 
tain Foods on Bile Volume Output RecordedL by a 
Quantitative Method, Am J Physiol 122 325, 1938 

7 Remhold, J G, and Wilson, D W Cholic Acid 
Determination, J Biol Chem 96 637, 1932 
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When the effect of dehydrochohc acid was to be de- 
termined, the equivalent of 1 5 Gm of this substance 
was given in the form of either sodium dehydrocholate 
or a mixture of oxidized bile acids consisting chiefly 
of dehydrochohc acid^a at twelve hour intervals for 
three days before and after the administration of the 
> arsenical 

Neoarsphenamine was given intravenously in a single 
dose of 300 mg (60 mg of arsenic) and mapharsen m 
a single dose of 60 mg (17 4 mg of arsenic) Injec- 
tion of an arsenical was not repeated more frequently 
than once a week It was assumed that this was not 
too frequently because our previous study showed that 
arsenic disappeared from the bile within a week after 
the administration of such a dose 
The dose of mapharsen used, on the basis of body 
weight, IS about twice the daily dose used in the inten- 
sive five day treatment of syphilis, the liver-body 
weight ratio being approximately the same in man and 
dog A man weighing 70 Kg and receiving a daily 
dose of 240 mg obtains 3 4 mg per kilogram, a dog 
weighing 10 Kg and receiving a dose of 60 mg obtains 
6 mg per kilogram The L D 60 dose for dogs is 13 
mg per kilogram The dose used was chosen with the 
' idea of obtaining evidence of a hepatotoxic action 
without endangering the life of the animals 
In order to prevent the possibility of the results’ 
being altered by the development of an immunity to 
repeated injections of tlie arsemcals, the injections of 
neoarsphenamine and mapharsen with and without 
dehydrochohc acid were alternated between the different 
dogs 

RESULTS 

The Effect oj Neoarsphenamine on Bile For- 
mation Table 1 shows the results of 10 tests 
on 9 dogs in which the volume of bile and output 
of cholic acid, under the basal conditions of the 


T A.BLE 1 — Effect oj 300 Mg of Neoarsphenamine on 
Bile Volume and Cholic Acid Output During 
Twenty-Four Hours Ajtei Injection 
of the Drug 


Bile, Cc 


Cholic Acid, Mg 




300 Mg 



300 Mg 


Con 

Neo 

Per- 


Nco 

Dog 

arsphen 

centage 

Con 

arsphen 

trol 

amine 

Change 

trol 

amine 

04 
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146 

+ 8 

1,379 
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129 
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1,476 

D9 
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— 6 
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1,645 

IV 
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65 
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+ 8 
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66 
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69 
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89 

Si 
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H2 
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+34 
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131 

145 

+11 

1,395 

1,318 


Per 

centago 

Change 

—31 

-32 

—n 

+17 
+18 
+25 
+12 
— 6 

— 4 
—10 

— 4 


r 

diet alone, without an injection of neoaisphen- 
amme, aie compared with the output after an 
injection 


The average control twenty-four houi volume 
output was 131 cc The output during the first 


8a The mixture of oxidized bile acids 
ketochol (G D Searle & Company) 


used 


was 


twenty-four hours after the injection of 300 mg 
of neoarsphenamine was 145 cc The average 
increase in the volume output of bile was 11 pei 
cent On the basis of our previous experience 
with the bile fistula dogs, when the bile is col- 
lected m a bag a plus or minus 10 per cent 
variation in a group of tests occurs spontaneously 
under basal conditions So it cannot be con- 

Table 2— Effect of 60 Mg of Maplmsen on Bile 
Volume and Cholic Acid Output During 
Tivcnty-Four Homs after Injection 
of the Drug 


Bile, Cc Cholic Acid, Mg 

JL ^ 


r 


After 

Ma- 

Per- 

r 

24 Hr 
After 
Ma 

Per- 

24 to 
48 Hr 
After 
Ma- 
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62 
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63 
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227 
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65 
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145 

— S 

1 425 

652 1 

-61 

913 

66 

141 

140 

+ 3 

1,235 

830 

—35 

1,410 

66 

120 

lie 

0 

1,152 

267t 

—77 

6S0 

67 

101 

140 

—13 

1,902 

1,428 

—25 


69 

130 

145 

+11 

1,105 

915 

—17 

1,202 

610 

OS 

87 

— n 

833 

S13t 

—63 

685 

H2 

143 

171 

-J-13 

813 

C32t 

—31 

1,105 

H3 

131 

150 

+19 

827 

1,000 

+17 

1,285 

Average 

141 

147 

- 1 - 4 

1,SS4 

940 

—34 

-32 

1,157 


1,354—910 

= -32 

1,384 

* This Is an unusunllj largo Bynthesis lor a 12 Kg dog 

t Tlicso arc dcflnitciy abnormal yields 

0 


eluded that neoaisphenamine causes a choleresis 
However, in 1 test on dog C 7 and in dog H 2 
choleresis did occui 

The effect of the neoarsphenamine on syn- 
thesis of cholic acid was inconsistent The 
aveiage depression of 4 pei cent is not signifi- 
cant Since It is unusual foi cholic acid s}^- 
thesis to vary moie than 25 per cent from day 
to da}’- undei basal conditions, we believe that 
the injection depiessed cholic acid synthesis in 
2 and possibly 3 tests, namel)’-, in tests on dogs 
C 4 and C 7 In none of these tests was the 
output less than 800 mg Pievious experience 
has shown that hepatitis is present when the out- 
put is less than 800 mg in dogs receivung our 
standaid diet 

The Effect oj Mapharsen on Bile Fonnahon 

Table 2 shows the results of 10 tests on 9 
dogs The injection of 60 mg of maphaisen 
pioduced no significant change in the volume 
output of bile However the synthesis of cholic 
acid was deci eased in 9 out of 10 tests On 
the average, 34 per cent less chohe acid was 
synthesized during the twenty-four lioui period 
after injection of mapharsen than in the tliiee 
twenty-four hour periods befoie injection 
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Oidinaiy methods of statistical analysis did 
not show a significant diffeience This lesult 
was due chiefly to the unusually high rate of 
synthesis of dog G 3 However, the odds aic 
only 10 in 1,024 in favoi of 9 depressions occui- 
ing by chance in 10 tests Moi eo\ ei , oui expei i- 
ence vith niaiiy bile fistula dogs dining the past 
eight yeais teaches that when oui standaid diet 
IS fed any basal synthesis below 800 mg of 
cholic acid m dogs weighing 8 to 12 Kg estab- 
lishes the piesence of hepatitis The fact that 
the cholic acid output increased again dui mg the 
second and third days after the injection is 
additional evidence that the mapharsen was the 
cause of the depiession 

The Effect of the Oial Admmtstiatwn of 
Dchyd) ochohe Acid Bcfoic and Aflci the 
Adnwust) ation of N eoa) sphenannne — The le- 
sults of 12 experiments on 12 dogs showed that 
dehydrocholic acid gnen oially before and aftei 
300 mg of neoarsphenamine yielded no signifi- 
cant changes m cholic acid synthesis This 
might be anticipated, since the neoarsphenamine 
alone failed to cause a significant depression 
except m 2 tests 

The Effect of the Oial Adnwust) ation of 
Dehydi ochohe Acid Bcfoic and Aftc) the 
Adnumsti atwn of Maphaiscn — The results are 
shown m table 3, 10 tests weie pei formed on 
5 dogs 

Table 3 — Effect of Feeding 15 Gm of Dchydi ochohe 
Acid Eveiy Twelve Honrs Bcfoic and Aftci 
Injection of 60 Mg of Mapliaiscn on Bile 
Volume and Cholic Acid Output Dining 
Twenty-Four Homs Following 
Injection of the Ding 


Dog 

Con 

Bile, Cc 

A 

Alter 

Ma 

Per 

centage 

Cholic Acid, Mg 

A 

After Per 

Con Ma centage 

trol 

pharsen 

Change 

trol 

pharsen 

Olinngc 

G5 

247 

287 

+16 

1380 

1,030 

—24 

G5 

260 

238 

— 8 

1,040 

520* 

—50 

G6 

228 

265 

+10 

1,075 

1,130 

+10 

G6 

216 

225 

+ 5 

1,190 

00a* 

-44 

G7 

292 

324 

+11 

2,395 

1 830 

—24 

G8 

251 

301 

+20 

1,107 

997 

—10 

G9 

232 

289 

+25 

1,439 

1 700 

+22 

G9 

242 

283 

+17 

1,580 

1,130 

—28 

GIO 

265 

281 

+ 5 

902 

945 

+ 5 

GIO 

231 

2o2 

+ 9 

1,010 

017* 

—39 

Average 

246 

275 

+12 

1 312 

1,063 

—18 

r 1,312 — 1 0C3 1 

1 1,312 

* These are definitely abnormal yields 

—19 


The average decrease in cholic acid synthesis 
in these tests was 18 per cent as compared with 
34 per cent (table 2) when dehydrocholic acid 
was not administered This difference appears to 


show that the bile acid oflcicd definite pio- 
tection Howevei, it should be noted that 3 
of the animals showed definitely abnormal cholic 
acid outputs, as compared with 4 of the animals 
w'hicli did not receive dehydi ochohe acid, and 
the diffeience is not statislicalh significant 

COMMHXT 

It IS generally rccognired that m animals 
maphaisen is about tw'elve times as toxic on the 
basis of weight as iieoaisphenaminc Thus it 
IS not surprising that w'c found 60 mg of 
mapharsen to be more toxic to the liver, as 
judged by cholic acid synthesis, than 300 mg 
of neoarsphenamine If we had used a dose 
of 720 mg of neoarsphenamine (12 X 60 mg ), 
It is likely, in view' of the fact that 300 mg 
caused evidence of hepatic damage in 2 ot 9 
dogs, that most dogs would haie manifested 
temporary hepatic damage, as occuircd with 
60 mg of maphai sen 

On the contrari, recent clinical literature indi- 
cates that neoarsphenamine is more hcpatotoxic 
than the foregoing figures indicate For example, 
Leifcr, Chargin and I-I> man ® obsci \ cd 382 
patients with sjphilis treated with 800 mg of 
neoarsphenamine daily for fi\e dajs and 240 
mg of mapharsen daily for five days Jaundice 
occurred m 3 6 per cent of the patients gi\ en 
neoarsphenamine and in 0 7 per cent of those 
reccning mapharsen Peripheral ncuiitis was 
also more frequent when neoarsphenamine was 
given Sadiisk and associates " ga^ c the same 
dose of mapharsen to 33 patients foi file dais 
and observed no change m the icteric index and 
sulfobromophthalem clearance And Lei in and 
Keddie found transitory jaundice to haie been 
leported in only 0 2 per cent of 10,370 patients 
who had received lanoiis doses of mapharsen 
Either the diftcrences observed b}' Leifer and 
co-ivorkcrs are fortuitous, or the results ot 
toxicity studies on animals are not applicable 
to man, or the late of excretion of the two 
arsenicals by the liver is the determining factor 

The rate of excretion is an important factor 
determining the toxicity of drugs In a previous 

8 Leifer, W , Chargin, L, and Hi man, H T 
Massive Dose Arsenotherapy m Early Svphilis by 
Intravenous Drip Method, J A AI A 117 1154 (Oct 
4) 1941 

9 Sadusk, J F , Craige, B , Brookens, N , Poole, 
A K, and Strauss, M J Observations on Massiie 
Dose Arsenotherapy of Earlj Syphilis by the Intra- 
venous Drip Method, Yale J Biol & Med 14 333 
1942 

10 Levin, E A, and Keddie, F Toxic Effects 
Following the Use of Mapharsen, JAMA 118 
368 (Jan 31) 1942 
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study - it was found that 40 pei cent ot the 
arsenic in maphaisen was excreted by the liver 
m ioity-eight hours wheieas seventy-two lioiiis 
was requued for the excretion of 40 pei cent 
of the arsenic in neoarsphenamine when single 
^ doses of the dings were given Hence, when 
the two arsenicals aie given intensively, it is 
probable that neoai sphenamine accumulates in 
the liver to a greatei extent than inapharscn 
It should be reiterated that the depression of 
cholic acid synthesis caused by the injection of 
mapharsen was transitory and the rate of syn- 
thesis returned to noimal not later than the third 
day after the drug was given (table 2) 

The results of the oral administration of 
preparations of dehydi ocholic acid u ei e unfortu- 
nately indecisive The depression of cholic acid 
synthesis was not reduced consistently or en- 
tirely prevented (compare table 2 with table 3) 
E\en though deh) drocholic acid appeared to 
/offer some piotection of the Inei fiom the 
hepatotoxic action of mapharsen wdien the re- 
sults W'eie compared with those foi a contiol 
series deprived entirely of salts, it does not 
follow that an intact animal in which bile 
acids normally circulate wnll be similaily bene- 
fited by additional bile acids If a moie sig- 
nificant difference betw^een the senes wuth and 
without bile acid had occurred, further stud) 
would have been indicated 
We suspect that therapeutic doses of the arsen- 
icals produce evident hepatic damage clinically 
only in patients with a reduced margin of safety 
m the liver And it is possible that a distui- 
bance of the Iner predisposes to arsenical en- 
A^^cephalopathy Thus, it is oui opinion that the 
hepatic function should be studied prior to inten- 
sive arsenotherapy and that all patients pnor to 


receiving arsenotherapy should be given a diet 
wdnch is known experimental!) to affect favor- 
ably the lesistance of the liver to poisons^’- In 
legard to administration of bile salts, it would 
appear that if the diet contains adequate protein 
flow^ of bile should be adequate and the admin- 
istration of a bile acid w’’ould be superfluous, 
unless the increased hepatic aiteiial flow may 
have a desirable effect To provide insurance 
against the possible presence of diminished bile 
formation due to the depressing influence of a 
high caiboh)drate intake or to the presence of 
extiemely viscous bile m some of the smaller 
biliary ducts, the use of bile salts is indicated 
Otherwise, there is no cleai lationale known 
for the use of bile salts m arsenotheiapy 

CONCLUSION 

A dose of 300 mg of neoai sphenamine does 
not consistently depress cholic acid output in dogs 
wnth a permanent biliary fistula 

Maphaisen in a dose of 60 mg consistently 
depresses cholic acid output m biliaiy fistula 
dogs deprived of bile acids 

Oial administration of dehydrocholic acid may 
aid m countei acting the hepatotoxic action of 
maphai sen 

It is suggested that patients scheduled to le- 
ceive intensive arsenotherapy should have the 
function of their liver examined by one of the 
moie sensitive tests (e g , the 5 mg sulfobiomo- 
phthalein test) and be gnen a diet knowm to 
affect favoiably the resistance to poisons foi two 
or three days pi lor to the initiation of the therapy 

303 East Oncago A\enuc 

11 hy, A C The Rationale of Therapy m Hepatic 
Disease, Quart Bull, Noithwestern Univ M School 
16 1, 1942 
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DETERMINATION OF MACROCYTIC ANEMIA AS AN AID IN 
DIAGNOSIS OF CERTAIN DEFICIENCY DERMATOSES 


GAROLD V' STRYKER, MD, and WILLIAM A HALBEISEN, MD 
With the Tlciinical Assxstancl or Lucille Leventhal 

ST LOUIS 


In man, nutntional deficiencies of the various 
fi actions of the B complex except thiamine are 
usually multiple, one oi two symptoms arc fic- 
quently present long before a fully dc\ eloped 
disease syndrome makes its appearance Exam- 
ples of this limited eftect arc seen m cheilosis, 
greasy desquamation of the nasolabial folds, 
vascularization of the cornea ivhicli occurs m 
ariboliavmosis,^ stomatitis, gastiitis, dermatitis, 
diarrhea and constipation which often occur 
singly in niacin deficiency - and the nonpcl- 
lagrous dermatoses such as those reported b} 
Gross ^ 

In the experimental animal, changes involving 
the various tissues niaj be produced at will by 
w ithholdmg one or more of the various fractions 
of the B complex These changes may be pro- 
duced 111 the gastrointestinal tract, the ncnoiis 
system, the hemopoietic system and the skin 

There aie only two fractions of the B complex, 
niacin and riboflaMii, ivhich arc known to aflcct 
cutaneous changes m man All other dermatoses 
resulting from the absence of this essential com- 

From the ServTce of Girold V Strjkcr, M D , Chair- 
man of the Department of Dermatologj, St Louis Uni- 
versity School of Medicine 

Read before the Section on Dernntologj and Sjphi- 
lologj" at the Ninety-Fourth Annual Session of the 
American Medical Association, Chicago, June 14, 1944 

1 Sebrell, W H , and Butler, R E RibofliMn 
Deficiency in Man (Anboflavinosis), Pub Health Rep 
54 2121-2131 (Dec 1) 1939 Sydenstneker, V P , 
Geeslin, L E , Templeton, C M , and Weaver, J W. 
Riboflavin Deficiency m Human Subjects, JAMA 
113 1697-1700 (Nov 4) 1939 

2 Aykroyd, W R , Knshnan, B G , and Passmore, 
R Stomatitis of Dietary Origin (Treated by Nicotinic 
Acid), Lancet 2 825-828 (Oct 14) 1939 Martin, G J , 
Thompson, M R , and de Carvajal-Forero, J Influence 
of Single and Multiple B Complex Deficiencies upon 
Motility of Gastrointestinal Tract, Am J Digest Dis 
9 268-273 (Aug) 1942 Strauss, M B Role of Gas- 
trointestinal Tract in Conditioning Deficiency Disease 
Significance of Digestion and Absorption in Pernicious 
Anemia, Pellagra and “Alcoholic” and Other Forms of 
Polyneuritis, J A M A 103 1-4 (July 7) 1934 

3 Gross, P Nonpellagrous Eruptions Due to De- 
ficiency of Vitamin B Complex, Arch Dermat & Sypli 
43 504-531 (March) 1941 


ponent of the diet must be the effect of the lack 
of the unidentified fractions or of biotm or folic 
acid and others which at this time have not been 
sufficiently investigated 

Castle,'* Harris® and others hate pointed to 
the close similarity between the known deficiency 
diseases, pernicious anemia, pellagra and sprue 
The major symptoms in each are different, >et 
in each there arc often found identical symptoms 
In pellagra, which differs from pernicious anemia 
and sprue bt the constant intohcment of the 
skin, macrocytic anemia is often encountered 
Ruffin and Smith ® and Spies ■ have reported 
on the beneficial effect of liter extract on the 
gastrointestinal symptoms and anemia of pel- 
lagra Goldsmith ® has obsert ed patients with 
chronic nutritional deficiency but without the 
clinical picture of pellagra who showed a severe 
macrocttic anemia and who responded to liver 
extract 




Hematologic studies were made on 179 pa- 
tients with various dermatoses (table 1) The 
hematocrit value, the mean corpuscular volume 
and the mean corpuscular hemoglobin concen- 
tration indexes w ere determined according to the ^ 


4 Cisfic, W B , Rhoads, C P ^ Law son, H A, 
and Pajiic, G C Etiologi and Treatment of Sprue, 
^rdi Int Med 56 627-699 (Oct ) 1935 

5 Hams, S , and Harris, S , Jr Pellagra, Per- 

nicious Anemia and Sprue-Allied Nutritional Diseases, 
South M J 36 739-747 (No\ ) 1943 Becks, H , 
Wamw right, W W , and Morgan, A F Comparative 
Studv of Oral Changes m Dogs Due to Deficiencies 
of Pantothenic Acid, Nicotinic Acid and Unknowns of 
B Vitamin Complex, Am J Ortliodontics 29 183-207 
(April) 1943 Zimmerman, H kf Pathologj of Ner- 
vous System in Vitamin Deficiencies, Yale J Biol & 
Med 12 23-28 (Oct ) 1939 Wmtrobe, M M , Samter, 
M , and Lisco, H Morphologic Changes in Blood of 
Pigs Associated with Deficiency of Water Soluble 
Vitamins and Other Substances Contained in Yeast, 
Bull Johns Hopkins Hosp 64 399-423 (June) 1939 ) 

6 Ruffin, J M , and Smith, D T Treatment of ^ 
Pellagra with Certain Preparations of Liver, Am J 
M Sc 187 512-521 (April) 1934 

7 Spies, T D Treatment of Pellagra, JAMA 
104 1377-1380 (April 20) 1935 

8 Goldsmith, G A Personal communication to the 
author 
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method of Wmtrobe® Repeated examinations 
were done, when possible, on those patients 
showing wide variations from normal and those 
for whom a clinical diagnosis of deficiency der- 
matitis was made As treatment progressed, 
additional examinations of the blood were per- 
formed 


Table 1 — Incidence of Maciocytic Anemia m Patients 
tvith Various Deimatoses 


Total With Macrocytic Anemia 


Disease 


No ot 
Patients 

"^Number 

A 

Per Cent 

Erythematous dermatitis 
head, neck and shoulders 

of 

11 

10 

91 

Nonpellagrous eruptions 
wide distnbution 

of 

31 

16 

52 3 

Anboflavmosis 


11 

1 

09 

Photosensitization 


4 

0 

0 

All other dermatoses 


122 

20 

23 6 


There were 42 patients who complained of 
cutaneous lesions which did not confoim to any 
dermatologic entity For 31 of these a diagnosis 
of deiniatitis resulting from deficiency vas made 
on the basis of the objective cutaneous sjmptoms 
in addition to the piesence of changes iii the 
mucosa of the mouth, the existence of constipa- 
tion or diarrhea, evidence of xeroderma, fol- 
liculai keratotic plugging, brittle nails, keratosis 
of the conjunctua, fissures of the oial com- 
missures and a history of inadequate diet In 
no instance was a diagnosis of pellagra suppoited 
by the results of examinations 
Fifty-two per cent of this group weie found 
to have an increase m the mean coipusculai 
volume These patients responded at once to 
^^proper dietary measures and parenteral injec- 

Table 2 — Hematologic and Clinical Ohseivations at 
Time of Diagnosis 


Case 

Sex 

Age 

Red Hb 
Blood (Sahii) 
Cells Gm 

MOV 

MCHC 

Dermatitis 

1 

P 

37 

38 

11 

no 

20 

Neck, face 

2 

P 

48 

35 

13 

142 

25 

Neck, face, hands 

3 

P 

48 

43 

14 

102 

31 

Neck, face 

4 

M 

60 

45 

18 

132 

21 

Neck, arms, legs 

5 

P 

58 

32 

13 5 

131 

32 

Neck, face, ears 

6 

P 

53 

6 

13 

109 

28 

Neck, face 

7 

P 

69 

41 

12 5 

112 

27 

Neck, face hand 

8 

P 

60 

44 

18 

105 

28 

Neck, axillary folds 

9 

P 

45 

36 

12 5 

113 

30 

Neck, arms 

10 

P 

57 

47 

14 5 

no 

28 

Neck, ankle 

11 

P 

39 

42 

12 

84 

33 

Neck, axillary folds 


j tions of liver extract The finding of macrocytic 
anemia in this group was an aid in establishing 
a diagnosis for slightly over one half The con- 


9 Wintrobe, M M The Volume and Hemoglobin 
Content of the Red Blood Corpuscle Simple Method of 
Calculation, Normal Findings and Value of Such Cal- 
culations m the Anemias, Am J M Sc 177:513-523 
(April) 1929 


ditions observed on physical examination and the 
dermatologic evaluation of the patient were the 
most important factors Liver therapy was effec- 
tive m bunging about a clinical cure in each 
instance The mean corpuscular volume m all 
cases returned to normal 
There were 11 patients who presented similar 
cutaneous lesions, 91 per cent of whom had 
macrocytic anemia (table 2) Response to 
parenteral injection of ciude livei extract pro- 
duced immediate impiovement in the symptoms 
of pruiitus and dermatitis and an early return 
in the size of the erythrocytes to normal (table 
3) One patient whose dermatitis proved lesis- 
tant ultimately yielded to continuous injections 
of crude liver extract (case 7) In case 8 the 
cutaneous symptoms failed to respond to crude 
liver extract, pyndoxine, calcium pantothenate 
and whole vitamin B complex administeied pai- 
enteially as well as dilute h 3 drochloric acid, a 

Table 3 — Hematologic and Clinical Observations Fol- 
loiving Paicntcial Injections of Crude 
Livci Ext) act 


Case 

Sex 

Age 

Red 

Blood 

Cells 

Hb 

(Sahll) 

6m 

MCV 

MCHC 

Dermatitis 

1 

r 

37 

46 

13 6 

95 

SO 

Clear 

o 

r 

IS 

49 

14 5 

95 

30 

Clear 

3 

r 

48 

49 

13 

91 

28 

Clear 

4 

M 

CO 

49 

13 5 

94 

29 

Clear 

5 

r 

58 

16 

13 5 

95 

29 

Clear 

6 

r 

53 

4 1 

13 

S9 

33 

Clear 

7 

r 

59 

52 

12 

84 

27 

Improred 

8 

r 

60 

63 

13 5 

74 

34 

Improred 

9 

r 

45 

4 5 

115 

S3 

30 

Clear 

10 

r 

57 

3 4 

15 5 

87 

32 

Clear 


high Mtamm diet and massne doses of all vita- 
mins administered by mouth The blood picture 
changed fi om that of a macroc} tic anemia to that 
of a simple microcytic type 

These obseiwations indicate that a clinical 
syndiome consisting of dermatitis and macrocytic 
anemia, resulting from a deficiency of fi actions 
of the B complex present in livei extract, exists 
The cutaneous lesions in the early stages con- 
sisted of evanescent, patchy oi diffuse, super- 
ficial, pruritic, scaly, dry or vesicular ei 3 dhro- 
derma In the later stages the patches, which 
lost their evanescent character, became confluent 
and the vesiculation tended to disappeai The 
skin became edematous and slightly thickened 
In all cases the lesions were distributed on 
the sides of the neck, the face, the antenoi part 
of the shoulders, the upper part of the chest and 
the areas immediately adjacent to the anterior 
axillary folds Five patients piesented lesions 
of similar character on the extremities Theie 
was an imperfect symmetry of the lesions, one 
«de usually being more involved than the othei 
i he patients complained of intense itching 
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The senes is composed of 10 women and 1 
man All came Irom the middle oi iippei eco- 
nomic levels All dcclai cd that they ate an ample 
amount of food oi enough to satisfy the appetite 
Specific questioning invariably levealcd poor 
dietaiy habits and inadequate consumption of 
food Two patients were thin and undei weight , 
1 was greatly o^Cl weight, and in the others the 
n eight was normal All complained of mild 
mental depression, apprehension and fatigue 
One patient was first seen in a ward for patients 
with mental disease The others had been able to 
cair}’- on their usual duties The ages \aiicd 
from 35 to 60 

All patients had been under the care of other 
physicians, and most of them were taking some 
foim of vitamin lheiap> by mouth One pa- 
tient (case 1) had experienced fissures of the 
commissmes of the mouth at the tunc of the 
onset of the deimatitis Riboflavin, which had 
been prescribed by her family physician, pro- 
duced an immediate healing of the oral lesions 
nithout altering the pi untie erythroderma of the 
neck There was a tendency to spontaneous 
1 emissions and rccuri cnees m cases 1, 2, 4, 5, 6 
and 8 

A geneial xeiodcrina was picscnt in 2 cases 
Except for the presence of h 3 pcrghcemia in 1 
instance, there w'erc no CMdcnccs of metabolic 
disease Symptoms referable to the gastro- 
intestinal tract, except loss of appetite, were not 
found Koilon 3 'chia -was present in case 4 

In 10 cases the study of the blood revealed 
a mild reduction of the erythrocytes, and increase 
in the mean corpuscular volume and a decrease 
111 the mean coipuscular hemoglobin concen- 
tiation (table 2) The leukocytes for the most 
pait were found to be in the lower range or below 
normal In 1 case in ivhich typical clinical 
s 3 'mptoins of the skin were picscnted there was 
a normal blood pictuie (case 11) 

Gastric analysis ivas possible in 2 cases, and 
each revealed an absence of fice hydrochloric 
acid and low total acidit 3 ' 

RUPORT or CASES 

Case 1 — J A , a w onnn aged 37, a teacher, con- 
sulted me on April 5, 1943, complaining of a dermatitis 
and severe itching of the cheeks, neck, eyebrows and 
eyelids The disease had its onset in December 1942 as 
a patchy dermatitis of the neck and fissures of the com- 
missures of the mouth 

Riboflavin, which she had taken in adequate doses for 
five months, produced healing of the commissural lesions 
but had no effect on the dermatitis of the face and neck 
Since the onset two spontaneous remissions of the der- 
matitis had occurred, each followed by an attack of 
gi cater intensity 

The patient’s general health had been good Her 
weight had increased slowly over a period of years 


She coiisidcicd hciself to be in good health She had 
had no abnormal gastrointestinal symptoms Her menses 
were noimal She said that she had a good appetite, 
but on inquiry as to the specific foods, it was found 
that the total diet was unbalanced and inadequate, con- 
sisting of one full meal a day The past history y\as 
noncontributory', c\ccpt for an appendectomy yvhich was 
performed in 1938 

Dermatologic examination of the patient reyealed 
superficial, cry thematous, vcsicul ir, pruritic patches of 
dermatitis y ary mg from 1 to 4 or S cm in diameter 
on the sides of the neck and on the checks, supraorbital 
area and eyelids Ihc mucosa of the mouth y\as pale 
Bitot spots yycrc present in both eyes 

Because of the character of the lesions at the tunc of 
the original examination, a diagnosis of contact derma- 
titis y\as made Use of all cosmetics, including finger 
nail lacquer, also soap and soap powders, y\as stopped 
At the end of ten days, no improycmcnt had occurred 

Laboratory examination of the blood on April 16, 1943 
rtycalcd the following y allies vliitc blood cell count 
5,834, red blood cell count 3,867,000, hemoglobin content 
(Salih method) 11 Gm , mean corpuscular yolumc 110 
cubic microns, mean corpuscular hemoglobin 28 micro- 
micrograms and mean corpuscular hemoglobin concen- \ 
tration 26 per cent The color index y\as 0 85, saturation 
index 0 75 and yolumc index \2 A differential count 
yyas ysithm normal limits The blood smear shoyycd 
anisocitosis yyith the predominance ot macrocytes, poi- 
kilocytcs and hypochromasia The basal metabolic rate 
yyas — 11 per cent 

Because of the history of an inadequate diet, a low 
hemoglobin content and an mere iscd mean corpuscular 
yolumc, the patient ysas given a balanced diet, dilute 
hydrochloric acid by mouth, 150,000 U S P units of 
yitamin A daily and ferrous sulfate by mouth In addi- 
tion, 3 cc of crude hycr extract containing 2 hemopoietic 
units per cubic centimeter yvas giycn intramuscularly 
twice yycckly 

Tlie subjectiyc symptoms of itching disappeared 
promptly, and the lesions began to fade immediately 
Examination of the blood y\hich y\as made fiye yyeeks 
after treatment had been administered rey ealed normal / 
y allies When the patient yvas seen for the last time, 
on May 29, 1943, she yyas free of all cyidencc of disease 
One year later there had been no recurrence 

C\sr 2 — 0 , a 48 year old housewife, consulted 

me for the first tunc m July 1940, ysith an acute ycsicu- 
lar dermatitis of the backs of the hands A tentative 
diagnosis of contact dermatitis y\ as made The condition 
cleared quickly under soothing applications A recur- 
rence in January 1941 responded to the same treatment 

The third attack occurred in October 1941, as an acute 
ycsiciilar dermatitis of the hands, arms, neck and naso- 
labial folds Fissures yyerc present m the commissures 
of the mouth The tongue was smooth and In id The 
histoiy, which was otherw’ise unimportant, revealed a 
prolonged period of inadequate diet The chief com- 
plaint was intense itching of the involved areas 

Laboratory examination of the blood in October 1941 \ 
revealed the following values white blood cell count' 

6 834, red blood cell count 3,520,500, hemoglobin content 
(Sahh method) 13 Gm , mean corpuscular volume 142 
cubic microns, mean corpuscular hemoglobin 37 micro- 
micrograms and mean coipuscular hemoglobin concen- 
tration 25 per cent The color index was 1, saturation 
index 0 8 and volume index 15 A diffeiential count 
was within normal limits The blood smear showed 
macrocytosis and poikilocy tosis 
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Because of the history of an inadequate diet and the 
hematologic lalues, the patient was placed on a balanced 
diet and orally she was gn en vitamin B complex (con- 
centrated extract of luer and yeast, containing thiamine) 
with liver capsules (concentrated extract of beef Iner 
and the anti-pernicious-anemia factor wuth ferrous sul- 
fate), 150,000 U S P units of vitamin A daily and 
9 mg of riboflavin daily In addition, 3 cc of crude 
Iner extract containing 2 hemopoietic units per cubic 
centimeter w’as given intramuscularly twuce w'cekly for 
a period of three months 

There was improvement generally, w’lth healing of the 
fissures in the commissures of the moutli Examination 
of the blood which w'as made three months after therapy 
had been instituted revealed all values within the normal 
range The patient discontinued treatment 
In August 1943, two 3 ears later, the patient consulted 
me for the fourth time, complaining of a recurrence of 
the lesions of the skin of the backs of the hands and 
fissures in the commissures of tlie mouth The tongue 
was red, slick and fissured Examination of the blood at 
that time re\ealed the following values red blood cell 
count 3,762,500, hemoglobin content (Sahli method) 
115 Gm , mean corpuscular volume 110 cubic microns, 
mean corpuscular hemoglobin 31 micromicrograms and 
/ mean corpuscular hemoglobin concentration 28 per cent 
The color index was 0 9, saturation index 0 8 and volume 
index 1 2 The blood smear showed anisocytosis and 
poikilocytosis 

The patient was placed under treatment but dis- 
appeared from my observation 

Case 3 — T F, a woman aged 48, a housewife, con- 
sulted me in July 1941, complaining of a pruritic der- 
matitis of the face, neck and eyelids which had been 
present for one month A tentative diagnosis of contact 
dermatitis was made, and the patient was instructed to 
discontinue use of all cosmetics, soap and soap pow'der 
At the end of two weeks no improvement had occurred 
On further questioning, the patient stated that she had 
been on a reducing diet She also ga\e a history of the 
dermatitis becoming worse after exposure to the sun 
The menses had stopped normally four years before 
The patient complained of constipation The past his- 
'' tory was essentially noncontributory 

Dermatologic examination revealed an erythematous, 
superficial, vesicular, diffuse dermatitis which w'as pres- 
ent on the eyelids, nose, chin, cheeks and neck The 
nails were pale and splitting The tongue w'as pale 
The rest of the body w'as free of dermatitis 
Laboratory examination of the blood in July 1941 
levealed the following values white blood cell count 
6,032, red blood cell count 4,370,500, hemoglobin content 
(Sahli method) 14 Gm , mean corpuscular volume 102 
cubic microns, mean corpuscular hemoglobin 34 micro- 
micrograms and mean corpuscular hemoglobin concen- 
tration 31 per cent The color index w'as 0 95, saturation 
index 0 93 and \ olume index 11 A differential count 
W'as within normal limits The blood smear showed 
macrocytosis The basal metabolic rate was -f 5 per 
cent The urine was normal 

r As the result of the condition of the blood and the 
‘ history of an inadequate diet, the patient was placed on 
a balanced diet, and vitamin A, 150,000 U S P units 
daily by mouth, and parenterally 3 cc of crude liver 
extract containing 2 hemopoietic units per cubic centi- 
meter, was given twice v'cekl}' 

Treatment w'as continued for a period of two months, 
after which time the cutaneous lesions had healed The 
hematologic values at that time w'ere within normal 
limits 


Case 4 — AI J , a 60 year old salesman, consulted me 
111 Fcbruaiy 1941 regarding an intensely pruritic der- 
matitis of the right ankle, toes, legs, scrotum, perineum, 
arms and neck With local therapy, the lesions improved 

In October of the same year, the patient retuined with 
a recurrence of the dermatitis Examination revealed 
a w'ldespread erythroderma, involving the neck, aims, 
legs, ankles, scrotum and perineum He complained of 
intense itching The rest of the body was free of lesions 
except for the presence of spooning of the fingci nails 
There also was noted a general though vague depression 
and anxiety The patient was very thin 

Laboratory examination of the blood in October 1941 
rev'caled the follow'ing values white blood cell count 
5,824, red blood cell count 4,504,000, hemoglobin content 
(Sahli method) 13 Gm , mean corpuscular volume 132 
cubic microns, mean corpuscular hemoglobin 28 micro- 
micrograms, mean corpuscular hemoglobin concentration 
21 per cent The color index w'as 0 84, saturation index 
0 74 and volume index 13 The differential count v\as 
w'lthin normal limits The blood smear showed poikilo- 
cytosis, hypochroniasia and anisocytosis with predomi- 
nance of macrocytes The urinalysis revealed essentially 
normal values 

Because of the history and the hematologic values, 
the patient was given liver and iron capsules by mouth, 
also dilute h 3 'drochloric acid and later B complex with 
liver He was placed on a well balanced diet and given 
intramuscularly 2 cc of crude liver extract containing 
2 hemopoietic units per cubic centimeter two or three 
times a w'cek 


Under treatment the patient gained in weight, his 
dermatitis disappeared and his general well-being was 
improved After six weeks of intensive treatment, the 
hematologic values were within normal limits 
Case 5 — H P , a 58 year old housewife, consulted 
me in August 1942, complaining of an itchy dermatitis 
of the cars, occipital region and perianal region which 
had been present for six months The general health 
had been good except for constant worry and nervous 
tension She had a clinical recovery with local appli- 
cations, sedatives and roentgen ray treatments 
In April 1943 she returned with an acute dermatitis 
of the face, neck, scalp, cars and eyelids accompanied 
by intense itching She gave a history of poor appetite 
and eating sporadically 

Laboratory examination of the blood in April 1943 
revealed the following values white blood cell count 
9,550, red blood cell count 3,290,000, hemoglobin content 
(Sahli method) 13 5 Gm , mean corpuscular volume 131 
cubic microns, mean corpuscular hemoglobin 42 micro- 
micrograms and mean corpuscular hemoglobin concen- 
tration 32 per cent The color index was 1 2, saturation 
index 1 and volume index 1 4 The differential count 
was within normal limits The Kahn reaction of the 
blood was negative The urine w'as normal 
The patient was given liver and yeast extract by 
mouth, also riboflavin, dilute hydrochloric acid and vuta- 
min A, 150,000 U S P units per da}' She was placed 
on a balanced diet Intramuscularl}', she was given 
2 5 cc of crude liver extract containing 2 hemopoietic 
units pel cubic centimeter every tw'O days 
In January 1944 the hematologic values w'ere w'lthin 
normal range and the patient had improved generally 
and there were no objective symptoms She had one 
slight recurrence of the dermatitis which cleared with 
injections of liver extract 


Case 6 -C G, a woman aged 53, a seamstress, con- 
sulted me in November 1943, complaining of a pruritic, 
ciythematous dermatitis of the chin, cheeks, sides and 
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anterior surface of the neck and upper pectoral area of 
the chest which had been present for siv weeks She 
gave a history of having had a "nervous stomach” for 
years, an insufficient diet, lack of appetite, nausea and 
diarrhea, loss of weight and periods of moderately severe 
mental depression She was pallid The past history 
was noncontributory except for a nervous breakdown 
which she had had five years prior to the present illness 

The cutaneous eruption consisted of superficial patches 
of erythematous dermatitis, some of which were covered 
with a fine desquamation The size of the patches varied 
from 0 5 to 3 or 4 cm m diameter The edges were 
not sharply defined 

The laboratory examination of the blood m No\ em- 
ber 1943 revealed tlie following values red blood cell 
count 5,040,000, hemoglobin content (Sahli method) 
13 Gm , mean corpuscular i olume 109 cubic microns, 
mean corpuscular hemoglobin 264 micromicrograms 
and mean corpuscular hemoglobin concentration 286 
per cent The color index was 0 76, saturation index 
0 89 and % olume index 1 

The patient was placed on a well balanced diet, and 
3 cc of crude liver extract containing 2 hemopoietic 
units per cubic centimeter was guen parcntcrallv twice 
weeklj In December 1943, after one month’s treatment, 
the dermatitis had cleared The hematologic a allies at 
that time were within normal limits, with the exception 
of a slight reduction in the red blood cell count fhe 
injections of liver extract were discontinued, but the 
patient was instructed to take liver extract bj mouth 
She admitted an improvement m her general feeling of 
well-being 

The patient remained well until March 1944, when 
she suffered a recurrence of the dermatitis on the sides 
of the neck and face She stated that she had become 
emotionalh upset, had lost her appetite and had been 
nauseated for the past two months She had continued 
taking the liver extract by mouth 

Examination of tlie blood at this time showed the 
following values red blood cell count 3,990,000, hemo- 
globin content (Sahli method) 13 Gm , mean corpus- 
cular volume 103 cubic microns, mean corpuscular 
hemoglobin 32 micromicrograms and mean corpuscular 
hemoglobin concentration 31 per cent A gastric analjsis 
made at this time showed no free hjdrochlonc acid and 
a total acid of 6 per cent 

Parenteral injections of liver and dilute hydrochloric 
acid by mouth produced a rapid return of all signs to 
normal 

Case 7 — R U, a woman aged 59, a delicatessen 
operator, consulted me m January 1944, complaining of 
an Itchy dermatitis of the sides of the neck which had 
had its onset m October 1943 She said that there had 
been three partial remissions of the dermatitis after the 
onset She had a fair appetite but was too busy to cat 
Her general health had been good She complained of 
constipation 

Examination of the skin revealed an erythematous, 
squamous, pruritic dermatitis of the sides of the neck, 
on the chest (fig 1), about the lips, on the chin and on 
the right hand and wrist The tongue was gray and 
spotted 

Examination of the blood showed the following 
values white blood cell count 7,650, red blood cell 
count 4,162,500, hemoglobin content (Sahli method) 
12 5 Gm, mean corpuscular volume 112 cubic microns, 
mean corpuscular hemoglobin 30 micromicrograms and 
mean corpuscular hemoglobin concentration 27 per cent 
The color index was 089, saturation index 0 86 and 
volume index 1 2 The differential count was within 


normal limits Tlie blood smear showed anisocytosis, 
with macrocytes predominant and poikilocjtes The 
Kahn reaction of the blood was negative 
The patient was placed on a well balanced diet and 
was given dilute hjdrochlonc acid by mouth In addi- 
tion, 3 cc of crude liver extract containing 2 hemo- 
poietic units per cubic centimeter was given parentcrallj 
twice a week Later the patient was given B complex, 
nikethamide, calcium pantothenate and nicotinamide 
combined with the crude liver extract parentcrallj, 
without accelerating the clinical progress 
After five weeks of treatment, the blood count revealed 
the following values red blood cell count 5,233,500, 
hemoglobin content (Sahli method) 12 Gm , mean cor- 
ptiscuhr \ohimc 84 cubic microns, mean corpuscular 
licmoglobin 23 cubic micromicrograms and mean cor- 
puscular hemoglobin concentration 27 per cent The 
color index was 0 67, saturation index 0 89 and volume 



Fig I (case 7) — Diffuse squamous dermatitis of the 
neck and chest 

index 1 The cutaneous lesions showed improvement, 
all areas were fading, and the patient had gained in 
weight, was less tired and felt more ambitious Under 
continuous administration of crude liver extract, the skin 
returned to normal 

Case 8 — K D , a w oman aged 50, a stenographer, 
consulted me in October 1941, complaining of a pruritic 
dermatitis of the lips, cjelids and left side of the neck 
A diagnosis of contact dermatitis was made at this time 
With roentgen ray treatments and stopping use of cos- 
metics, the dermatitis disappeared In Januarj 1942 she 
had a recurrence of the dermatitis on the sides of the 
neck, which responded to local tlierapj' and removal of 
cosmetics In October 1943 she had a recurrence of the 
dermatitis for the third time, which failed to respond ‘ 
to treatment At this time the lesions resembled neuro- 
dermatitis, and the patient was given mild sedatives 

In January 1944 a diagnosis of deficiencj' disease 
was made Examination of the cutaneous lesions at 
that time revealed a patchy superficial ervthematous, 
squamous, dry pruritic dermatitis of the sides of tlie 
neck, over the pectoral area and in the anterior axillary 
folds Fissures were present in the commissures of the 
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mouth The patient gave a histoiy of dieting to reduce 

weight , 

Examination of the blood in January 1944 revealed 
the following values white blood cell count 6,816, red 
blood cell count 4,442,500, hemoglobin content (Sahli 
method) 13 Gm, mean corpuscular volume lOS cubic 
microns, mean corpuscular hemoglobin 29 micromicro- 
*grams and mean corpuscular hemoglobin concentration 
28 per cent The color index was 0 86, saturation index 

0 89 and volume index 1 1 The differential count was 
within normal limits The blood smear showed macro- 
cytosis and poikilocytosis Gastric analysis showed no 
free hydrochloric acid 

The patient vas given a well balanced diet, liver 
extract and dilute hydrochloric acid by mouth and 
parenterally crude liver extract containing 2 hemo- 
poietic units per cubic centimeter, the dose starting at 

1 cc and being increased to 4 cc per injection, twice 
weeklj In conjunction with the crude liver extract, 
calcium pantothenate and nicotinamide were also ad- 
ministered 

Examination of the blood after two months of treat- 
ment with parenteral injections of liver extract revealed 
a decrease in the mean corpuscular volume from 105 to 
7^ cubic microns At the same time the mean corpus- 
>^ular hemoglobin concentration increased from 28 to 
34 per cent This shift in the blood picture indicated 
that the anemia had changed from a macrocjlic type to 
a simple imcrocjdic t>pe The patient did not cooperate 
to the extent of eating a full diet The cutaneous lesions 
failed to heal entirely This case must be classified as 
a clinical failure 

Case 9 — K B, a 45 >ear old housewife, was ad- 
mitted to the neurologic division of St Mary’s Hospital 
m St Louis m September 1942, at which time her chief 
complaint was dry and scaly skm of five weeks’ dura- 
tion, generalized weakness, especially in the legs, gradual 
loss of memory and an inability to think clearly of about 
two weeks’ duration and emotional instability during 
the past several w'eeks A diagnosis of toxic cerebritis 
and avitaminosis was made by the attending psychiatrist 
Because of an acute dermatitis w'hich had developed 
,durmg the period of hospitalization, dermatologic con- 
"^Itation was sought in October 1942 Examination 
revealed an acute erythematous dermatitis of the fore- 
head, nasolabial folds, ears, neck, shoulders and arms 
All other areas of the skin were dry and rough The 
tongue was thick and dry but not denuded She gave 
a history of having a poor appetite and an inadequate 
diet Itchmg was a distressing symptom 
While in the hospital, the patient had been given a 
high caloric high vitamin diet and thiamine hydro- 
chloride (10 rag ) by mouth , 300 mg of nicotinic acid 
was given intravenously, and nicotinic acid and ribo- 
flavin were administered by mouth With this therapy 
' the mental symptoms improved, but there was no change 
in the dermatologic findings 
Laboratory examination of the blood in October 1942 
revealed the following values white blood cell count 
8,275, red blood cell count 3,670,500, hemoglobin content 
(Bahli method) 12 5 Gm, mean corpuscular volume 113 
cubic mxcrons, nicsti corpuscular bemog’Iobin 34 micro- 
micrograms and mean corpuscular hemoglobin concen- 
tration 30 per cent The color index was 1, saturation 
index 0 95 and volume index 1 2 The differential count 
was within normal limits The blood smear showed 
anisocytosis and poikilocytosis The Kahn reaction of 
the blood was negative 

The patient was given vitamin A, 150,000 U S P 
units daily by mouth, and 3 cc of crude liver extract 


contaming 2 hemopoietic units per cubic centimeter w^ 
given intramuscularly twice weekly Later, vitamin B 
complex and liver extract were administered by mouth 

After five weeks of intensive treatment, examination 
of the blood revealed the following values red blood 
cell count 4,542,000, hemoglobin content (Sahli method) 
115 Gm, mean corpuscular volume 83 cubic microns, 
mean corpuscular hemoglobin 25 micromicrograms and 
mean corpuscular hemoglobin concentration 30 per cent 
The indexes were at normal levels The cutaneous 
lesions had greatly improved, and the itching had 
subsided 

Treatment was continued for an additional four 
months At the end of this period the lesions of the 
skin had disappeared entirely and the patient had re- 
gained her normal mental and emotional balance 

C\SE 10 — W H, a 57 year old housewife, consulted 
me in July 1943, complainmg of an itchy dermatitis of 
the sides of the neck \vhich had been present for several 
ueeks A chronic, thickened, pruritic dermatitis of one 
year’s duration was present on the dorsum of the left 
foot 

She had suffered from diabetes mellitus since 1934 
She had been obese for many years and gave a history 
of having reduced from 270 to 200 pounds (122 5 to 
90 7 Kg) w'lth the aid of thyroid (10 grams [0 65 Gm ] 
daily) and diet Her weight at the time she was first 
seen was 230 pounds (104 3 Kg) 

She was under tlie care of Dr Samuel B Grant, who 
reported the presence of vascular hypertension (200 sys- 
tolic and 120 diastolic) Blood sugar levels varied from 
231 to 143 mg per hundred cubic centimeters Sugar 
did not appear in the urine unless tlie blood sugar level 
was over 200 mg 

In March 1943 the patient began a reducing diet, 
which produced a change m weight from 233)4 to 217)4 
pounds (106 to 987 Kg) by August 1943 At this time 
the diet was supplemented by two multiple vitamin cap- 
sules daily It w'as during tlie period in which she was 
on a reducing diet supplemented w'lth vitamin capsules 
that an acute dermatitis developed on the sides of the 
neck 

Dermatologic examination of tlie lesions revealed a 
dry, scaly, pruritic dermatitis on the sides of the neck 
and a dry, thickened, scaly', pruritic dermatitis on the 
dorsum of the left foot 

Laboratory examination of the blood revealed the fol- 
lowing values white blood cell count 9,225, red blood 
cell count 4,775,000, hemoglobin content (Sahli method) 
14 5 Gm, mean corpuscular volume 110 cubic microns, 
mean corpuscular hemoglobin 30 micromicrograms and 
mean corpuscular hemoglobin concentration 28 per cent 
The color index was 0 9, saturation index 0 83 and 
volume index 1 2 The differential count was within 
normal limits 

The patient was given a w'ell balanced diet and vita- 
min B complex by mouth, and 1 5 to 3 cc of crude liver 
extract containing 2 hemopoietic units per cubic centi- 
meter W'as given intramuscularly twice w'eckly At the 
end of two months’ treatment, the lesions of the skin 
had disappeared and the hematologic values were within 
normal limits 

Case 11— R C, a woman aged 39, a bookkeeper, 
consulted me in March 1944, complaining of an itchy 
dermatitis of the sides of the neck which was of four 
days duration The original attack had appeared about 
tw'o months previously The patient stated that she had 
no desire to eat and that she was nervous and a poor 
peeper She lived alone and prepared her own meals 
the diet was deficient in meat and eggs She had had 
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no gistriL upsets Slic said that she had had erythema 
nniltiioime wiien a child and two major operations 
within the past fifteen ^ears Foi the past two >eirs, 
to ivoid indigestion, she liad taken sodium biearhonate 
aftci each meal 

Examination of the cntiiieoiis lesions ic\ealed dii, 
scah, pruiitic, round .iiid o\al patches of dermatitis on 
the sides of the ncek (fig 2), tlie supraclavicular areas, 
the anterior sin face of the chest and tlie arms adjacent 
to the a\illai\ folds The tongue appeared normal in 
color The nnicosa of the mouth was normal Ihe nails 
were brittle but normal m shape I heie were I’ltot 
spots present m both ejes 

Examination of the blood revealed the lollowing 
values white blood cell count 8,882, led blood cell 
count 4,237,500, hemoglobin content (Sahli method) 
12 Gm , mean corpuscular volume 84 cubic niieroiis, 
mean cotpuscular hemoglobin 28 micromicingrams and 
mean corpuscular hemoglobin concentration 33 per cent 
The indexes were normal, and the dificrenli d eount was 
within normal limits 





Fig 2 — Lesions characteristic of the carlv stages 

The patient was given 150,000 U S P units of vita- 
min A dailj b} mouth and 2 5 cc of crude liver extract 
containing 2 hemopoietic units per cubic centimeter 
was given intramuscularlj twice weekly She was 
placed on a well balanced diet After two weeks’ treat- 
ment, the itching stopped and the lesions healed 

DirrCRENTIAI. DIAGNOSIS 

The objective obseivations and the sjmptoins 
of seveie piiiiitus made the difleicntial diagnosis 
between nutritional deimatitis and contact der- 
matitis extieinely difficult The dctci mination 
of the existence of inaciocytic anemia in these 
patients was the only evidence, except a histoiy 
of inadequate diet, to suppoit oi confiim the 
clinical impiession Once the picscnce of macio- 
cytic anemia was established, ticatmcnt of a 
specific natuie with ciude liver extiact pioduccd 
lapid lesults 

Sensitization to actinic lays, on exposuie to 
light, lesults in deimatitis of the exposed skin 
This factor, while possibly present to some 
degree, as in other deficiency diseases, such as 


pcllagia, was not considered as a inajoi ctiologic 
agent Tlie onset of the disease in these patients, 
who weic all indoor w'orkers, w'as m the w'lntci- 
timc in 8 cases Ihcrc was no direct exposure 
to the sun The disease occurred on the coveicd 
paits also Fnc patients for whom the diag-, 
nosis of photosensitization not induced b) 
topical sensiti/ing agents was made had normal 
hem.itoiogie values and did not respond to par- 
enteial injection of liver extract 

Tlie dificience in objective signs, the absence 
of niacioejtic anemia in 6 patients with cheilosis 
winch resjiondcd to iiboflavin and tlie failure of 
iiboflavm to influence the dermatitis m case 1 
wcic sufficient to exclude anboflavmosis from 
consideiation 

Seboiiheic dermatitis was eliininatcd fioin 
considei .itioii beeausc the dermatologic criteria 
ncccs‘<arv for such a diagnosis w'cic not present 

A siinilaiitv in clinical findings seemed to link 
these cases with some of those which were ob^ 
served bv Gioss " and reported as cases of non- 
pcllagious eiuptions due to deficicnev of vitamin 
B complex- Of the larger group, 31 cases, in 
which a diagnosis of dcficicncv dermatitis was 
made, mam fell into the five classifications which 
he enumerated 

In addition, 126 peisons, including 15 with 
acne, 12 with contact dermatitis, 4 with eczema 
S with dermatitis herpetiformis, 5 with lichen 
planus. 20 with neurodcrmatitis, 6 with lupus 
erj theinatosus, 10 with psoriasis and 1 to 4 each 
with nineteen othei dermatologic diseases were 
examined Twentj-four pei cent weie found to 
have an increase in the mean corpusculai v olume 
and 7 per cent had microcvtic hv pochromic^ 
anemia 

SLMMVRV AND CONCLUSIONS 

Hematologic studies vv-ere perfoimed on 179 
patients piescnting various dermatologic diseases 
with a view to determine the piesence of macro- 
cvtic anemia, especiallv m persons in wdiom a 
deficiency of one or moie fractions of the vitamin 
B complex was piesumed to be a causative agent 

Forty-two patients presented lesions which did 
not conform to any dermatologic entitv Thu tv - 
one of this gioup vveie ultimatelj classified as 
havnng ciuplions which were due to vutamin B 
complex deficienc}'^ Detei mination of the mean 
v'olumc of the icd cells prov^cd to be an aid i(i 
the diagnosis in 22 (52 per cent) of these cases ' 

Tlie 1 espouse of the clinical sv'mptoins, the 
impiovement m the patients’ geneial well-being 
and the diop m the mean corpuscular volume m 
all instances as a lesult of the parenteral injec- 
tion of ciiide liver extiact led to the conclusion 
that these patients piesent a syndrome of ebs- 
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ease \Yhich is, at least in part, a result of a 
nutritional deficiency The deficient substance is 
piesent m Iivei extiact 

634 North Grand Avenue 

ABSTRACT OF DISCUSSION 

Dr Dudley C Smith, Charlottesville, Va Vitamin 
B complex is, as its name implies, made up of many 
factors It was already known that deficiencies in this 
nutritional complex cause many variable clinical and 
laboratory syndromes There is presented in this paper 
another type of cutaneous abnormality associated with 
hematologic changes resulting from deficiency in some 
fraction or fractions of this mixture It would be an 
interesting problem to determine the exact detailed frac- 
tion or fractions involved This preliminary report by 
Dr Stryker and his associate does not attempt to solve 
this detail Do the essa 3 'ists have any opinion on this 
phase of the subject? It may be that the fraction which 
causes the cutaneous change is different from the frac- 
tion which causes the blood abnormality It certainly 
y/ V ould seem to be different from the hemopoetic factor 
that IS used for pernicious anemia, because the response 
to crude liver extract is better than that to the purified 
extract 

The pruritic erythroderma described resembles clini- 
callj'^ a contact or irritative dermatitis How many 
errors in diagnosis have we made in the past. The 
majority of cases with this skin picture is probably due 
to external irritation Does this deficiency state make 
the skin more susceptible to irritation or does the lack 
of this fraction produce per se the skin inflammation? 


If the skin is made more susceptible to irritation by 
this deficiencj’’, then we ma}”^ have a basic explanation 
for cutaneous contact allergy 

Simple laboratory tests for avitaminoses are not 
numerous The association of a macroc 3 dic anemia 
with the dermatosis described increases the possibility 
of accuracy in diagnosis However, macrocytic anemia 
is also associated with other types of nutritional de- 
ficiency The macrocytic anemias are due mainly to 
decreased blood production There are two etiologic fac- 
tors, namely, the intrinsic from the patient’s tissues and 
extrinsic involving the diet The macrocytic character- 
istic is seen in pernicious anemia, sprue, pellagra, occa- 
sionalb' in pregnancy, diseases of removal of part of 
the gastrointestinal tract, hepatic disease and hypo- 
thyroidism Vitamins have some effect not only on the 
production and maturation of blood cells but, according 
to results of a recent investigation, on the activity of 
the cells themsehes (Cottingham, E, and jMills, C A 
Influence of Emironmcntal Temperature and Vitamin 
Deficiency on Phagoc\tic Functions, / Immunol 
47 493-502 [Dec ] 1943) 

Conclusions from clinical trial based on subjective 
s 3 mptoms ma 3 be erroneous, but in these cases prompt 
objective improvement in the abnormalities of the skin 
makes the therapeutic tests more significant 

Mild and subclinical nutritional deficiencies occur in 
a high percentage of the American population A de- 
ficiency may be caused b 3 anv abnormal condition which 
(1) increases the need of the nutritional factor, i e , 
fe\er, (2) interferes w'lth the absorption or utilization 
of it, (3) causes its elimination too rapidly, in addition 
to (4) subnormal intake Dietary fads and even many 
diets prescribed by ph 3 sicians ma 3 result in persons’ 
receiving too little of the necessary nutritne essentials 



AMERICAN LEISHMANIASIS 

RnroRT or an autochthonous case 

C DUNCAN STEWART, MD, and J F PILCHER, MD 
coiu’us cnniSTi, ttvas 


American leishmaniasis has received scant at- 
tention in the hteratuie of the United States, 
most of the reports having originated from South 
America, particularly Brazil While up to 1943 
approximately 30 cases of cutaneous leishmani- 
asis (oriental sore) had been reported from the 
United States and Canada (1), none of which 
(with 1 possible exception were autochtho- 
nous, only 3 cases of American, or mucocuta- 
neous, leishmaniasis had been recorded as occur- 
ring in the United States 1 of which was 
presumably autochthonous 

McEw’en ' in 1914 published the first case 
and, although he called the disease oriental soie, 
he "was undoubtedly dealing with American leish- 
maniasis The patient acquired the lesion while 
traveling in South America In contradistinc- 
tion to cutaneous leishmaniasis, the lesion proved 
resistant to therapy Furthermore, diftercntia- 
tion betw'cen oriental sore and American leish- 
maniasis had not as }ct been made 
Wile,® during a discussion in 1942, mentioned 
that he had recently seen a patient w’lth American 
leishmaniasis wdiich was contracted in Brarii 
No further details were given 

Recently Benedck^ reported in an English 
journal a case from Chicago, which he considered 
to be the first autochthonous case of American 
leishmaniasis m the United States However, 
there is some doubt as to the correctness of 
this idea The patient had spent four years in 
Poland fifteen years prior to the development 

1 (a) Dwork, K G Cutaneous Lcishmannsis 

(Oriental Sore) in the United States and Canada, 
Areh Dermat & Sjph 45 676 (April) 1942 (b) Sil- 

verberg, M G , and Hcnschel, E J Oriental Sore in 
the United States, ibid 46 705 (Nov ) 1942 (c) 

Gelber, A Oriental Sore Possibly Contracted in the 
United States, ibid 46 739 (Nov ) 1942 

2 McEwen, E L Oriental Sore in the Americas 
with Report of a Case, J Cutan Dis 32 275, 1914 

3 Wile, U J , in discussion on Ebert, M H A 
Case for Diagnosis, Arch Dermat & Syph 46 606 
(Oct) 1942 

4 Benedek, T American Leishmaniasis, J Trop 
Med 43 147 (June 1) , 164 (June 15) 1940 


of mucocutaneous lesions of the nose Fox,® in 
discussing this case, declared that if the disease 
w as really American leishmaniasis the patient had 
apparently contracted it in Poland 

The excellent contributions of Howard Fox” 
to American literature on mucocutaneous leish- 
maniasis were based on studies and observ^ations 
nude dtiiing trips to South America and should 
be consulted by anj one interested in the disease 
American leishmaniasis is endemic in South 
America (except Chile), Central America and 
the state ol Yucatan, Mexico j\Ian> local names 
ha\c accordingly been gnen to this disease 
L^pundia and iita are names frequentlj encoun- 
tered in the textbooks, however, it is the con- 
sensus that these are mereh local term'; for 
mucocutaneous leishmaniasis 
1 he disease usually begins as an erythematous 
maculopapular or vesicular lesion on an exposed 
part of the bodj This lesion frequentl} follows 
an insect bite or slight traumatism Later a 
nodule forms, which, as a rule, undergoes ulcera- 
tion The ulcers maj be few or, rarel>, numer- 
ous Generali} there are several The ulcers 
are round or owil, ha\c a slightly raised firm 
bolder and may or may not be crusted The^ 
granulating base is bathed with a moderate 
amount of secretion Verrucous and papilloma- 
tous forms have been described When healing 
occurs, a conspicuous pliable depigmented scar 
remains The ulcers heal spontaneously, some 
within seven or eight months and others lasting 
for two or three jears This period has been 
designated as constituting the primary stage, and 
the lesions have been referred to as chancres 
In 10 to 20 per cent of the cases, after a period 
ranging from eight or nine months to fifteen 
years, the mucous membrane of the nose and/or 
throat is in\olved This period is known as the 
tertiary stage When, as occasionally happens,'! 
the chancres and oral lesions occur in rapid ^ 

5 Fox, H , in discussion on Benedek, T Americnn 
Leishmaniasis, Arch Dermat &. Syph 43 1093 (June) 
1941 

6 Fox, H (a) American Leishmaniasis, Arch 
Dermat & Syph 23 480 (March) 1931 , (&) American 
Leishmaniasis, ibid 30 241 (Aug ) 1934 
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sequence, the latter are regarded as secondary 
lesions ' 

The nose, particularly the nasal septum, is 
most frequently involved , the pharynx and larynx 
are less often affected Rarely, the mucous mem- 
branes of the esophagus, cheeks and tongue are 
attacked According to Fox,® the disease begins 
with congestion, followed by infiltration, vegeta- 
tion and superficial ulceration Destruction of 
the cartilage of the nasal septum results in flatten- 
ing and distortion of the nose Occasionally a 
\errucous type is encountered, the lesion of which 
may resemble rhinophyma, lupus vulgaris or 
blastomycosis 

When untreated, the lesions of the mucous 
membrane show almost no tendency to heal 
After years of suffering the patient may die from 
exhaustion and cachexia 

It is generally agreed that the organism caus- 
^ing American leishmaniasis is Leishmania bia- 
ziliensis, although morphologically it is identical 
with Leishmania tropica, which is responsible 
for oriental sore Some observers, however, hold 
to the opinion that the organisms are not different 
and distinct species Benedek,^ for example, 
constantly referred to L tropica as the causative 
organism of American leshmamasis Agglutina- 
tion tests carried out by Noguchi ® apparently 
showed that the causative organism of American 
leishmaniasis differed from the organism pro- 
ducing oriental sore Later investigators have 
doubted that the experiments were adequately 
controlled At present the controversy remains 

The vector responsible for the transmission of 
'qhe disease is thought to be the sand fly (Phle- 
botomus) There are over fifty known species 
of Phlebotomus, of which more than Lventy are 
found in the Americas Of these, only three 
have been reported from the United States 
Phlebotomus vexator has been collected from 
along the Potomac River and from Ansley, La , 
Phlebotomus diabolicus, from Del Rio, Sonora 
and Uvalde, Texas, and Phlebotomus texanus 
from San Antonio, Texas ® It is interesting 
to note that all of these reports save one have 
come from or near the state of Texas 


7 Weidman, F Leishmaniasis Americana, in 
Blumer, G The Practitioners Library of Medicine 
land Surgery, New York, D Appleton-Century Com- 
'pany, Inc , 1936, vol 10, p 289 


8 Noguchi, H Action of Certain Biologic 
Chemical and Physical Agents upon Cultures of Lets 
mania Some Observations on Plant and Insect H( 
petomonads, m International Conference on I 
Problems m Tropical America, Boston, United 
Compam, 1924, cited by Fox^ 

author^^'^^^'^^^'^' ^ Personal communication to 


The micro-organism, L brazihensis, is found 
but sparsely in smears and sections, differing 
thus from L tropica, which is seen in great 
numbers in oriental sores In sections of the 
skin or mucous membrane the organism is usually 
found within large mononuclear cells or free m 
the tissue spaces, although it is occasionally seen 
within polymorphonuclear leukocytes and endo- 
thelial cells It has also been observed in affected 
l 3 TOph nodes Benedek ^ claimed to have demon- 
strated the organism for the first time in the 
peripheral circulation by means of the cantharis 
blister method Moreovei , he reproduced muco- 
cutaneous leishmaniasis in guinea pigs by inocu- 
lating the contents of the cantharis blister This 
would indicate, as some authors have steadfastly 
maintained, that American leishmaniasis is a sys- 
temic infection and that the late mucocutaneous 
lesions are due to metastasis rather than to direct 
transfer of the organism We favor the latter 
viewpoint 

When present, the organism is rather easily 
identified in smears and sections as a round or 
oval body 2 to 4 microns m diameter, containing 
a round trophonucleus and a smaller round or 
rodhke kinetonucleus It is readily giown on 
N N N medium When cultured, it assumes a 
flagellate form Repioduction is by longitudinal 
division, although Benedek ^ and Lanteri ob- 
served multiplication also by budding 

The histologic picture is not distinctive Stud- 
ies show merely a chronic inflammatoiy- reaction 
with granulation tissue At times it may resem- 
ble the tuberculoid structuie of syphilis or tubei- 
culosis 

Antimony and potassium tartrate injected in- 
travenously and stibophen intramuscularly aie 
the common therapeutic agents Fox mentioned 
that a French arsenical pieparation resembling 
aisphenamine had given better results in Brazil 
Roentgen rays are appaiently of some value 
Whereas the cutaneous lesions generally lespond 
satisfactorily to treatment, the mucocutaneous 
lesions fiequently resist all therapy 


REPORT or CASE 

M M, an American-born Mexican boy aged 6 jears 
was first seen on Oct 10, 1942 At that time he com- 
plained of ulcers on the dorsum of both feet, on the 
right knee and on the buttocks of approximatelj seven 
months duration The first lesion appeared on the 
dorsum of the left foot and was described as an 
erythematous papule which the parents considered to 
be an insect bite This gradually enlarged and ulcerated 


XV X-ctiiLCn, 


Leishmania Tropica in Case of Furunculus Onentalis, 

B^nedefi ^ 
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Four months htcr a sinnlai papule appeared on the 
dorsum of the nglit foot, followed shoith b\ a lesion 
on the extensor surface of the right Knee and one on 
the right buttock Ihese, in turn, became ulcerated and 
crusted The patient had few subjective SMiiploiiis 

The boy had been born on i rmch near Alice, Texas, 
and had ne\er traveled more than 60 miles (96 5 kilo- 
meters) from his birthplace Otherwise, the past his- 
torj w'as of no importance 

Familv Htstoiv — Ihe father and mother, both of 
whom were living and well, had been boin in tiie 
United States The patient had three brothers and 
three sisters, W’ho, likewise, were well and free from 
cutaneous disease None of the famiK had citr MMted 
Alexico 

Phxsical L\nimnaiw » — Uxaimnition in Oetoher 1042 
reiealcd a round ulcer on the dorsum of the left foot, 


ot which 54 pci cent were mature and 5 per cent stab 
cells, hmphocitcs, 56 per cent, monocitcs, 2 per cent, 
eo^inojihihc Icukocsles, 4 per cent, and basophilic leuko- 
eites, 1 per cent The urine was normal on examination 

Sineais of the exudate taken from scieral ulcers and 
stained with Gram’s stain showed no leishmaniasis 
Cultures of the exudate made on both S.ibouraud’s and . 
N KN mediums were negatue 

Roentgenologic examination of the chest showed no 
ibiiormalitj 

Mtcroscol'ic Exatiiiualioii — The first histologic ex- 
amination of tissue rcmoied from the large ulcer rc- 
aciled onlj a nonspecific chronic granuloma Later, 
the second specimen tor biopsj was taken from the 
smaller ulcer on the dorsum of the right foot and 
stained with hematoxjlm and eosin (fig 1) \s before, 
the microscopic picture was that oi chronic granulation 



Fig 1 — Low power photomicrograph of a section from the ulcer on the right foot Hematoxslin and cosm 
stain 


approximately 3 cm in diameter, which was eoacred 
witli a thick dark crust Removal of the crust showed 
a granulating base bathed with a moderate amount of 
secretion The border w'as raised, firm and sloping 
There w'as only slight tenderness to pressure On the 
dorsum of the right foot there w'as a similar but some- 
what smaller ulceration The extensor surface of the right 
knee and the right buttock each presented a slightl> 
raised dry crusted lesion of about 1 cm in diameter 
Routine physical examination gave essentially negative 
results except for a generalized lyniphadenopatbj 

Laboi atoi y Evamtiiahou — The Wassermann and Kahn 
reactions of the blood serum w'ere negatne Examina- 
tion of the blood showed hemoglobin content, 86 per 
cent, color index, 104, erythrocj tes, 4,180,000, leuko- 
cj tes, 8,350 , polymorphonuclear leukocytes, 37 per cent. 


tissue, the cellular infiltrate consisting mainh of macro- 
phages, plasma cells and l\mphoc\tes, with a few 
eosinophils In addition, however, there were man} 
small, round, clear bodies containing a prominent dark- 
staining round macronucleus and a smaller rod-shaped 
inicronucleus, which was not so easih demonstrated 
(fig 2) These bodies were found within large mono- 
nuclear cells, vascular endothelial cells and the lumens 
of small Ijmphatic aessels and Ijing free m the tissue 
spaces 

Cow sc — From January 1943, when the diagnosis of 
American leishmaniasis w-as made, until JuK 1943 the 
patient was lost from obsenation Examination on 
July 4, 1943 revealed the cutaneous ulcerations to be 
entirely healed w’lth the exception of the large lesion 
on the dorsum of the left foot This lesion had almost 
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disappeared and was considered not worthy of photo- 
graphing The sites of the healed ulcers were repre- 
sented by conspicuous, slightly erythematous, atrophic- 
looking scars 

The results of a general physical examination, in- 
cluding examination of the mucous membrane of the 
^ose and throat, were again normal except for the 
persistence of a rather pronounced generalized lymph- 
adenopathy 

The boj’s parents attributed his “cure" to the local 
use of herbs 

The patient was not seen again until May 28, 1944 
The skin at this time was clear except for depigmented 
atrophic scars at the sites of the former lesions The 
generalized 1) mphadenopatln remained but was not so 


Unfoiluiiatel)', we were unable to clemonstiate 
the oigamsm in smears or cultures, eitliei from 
the cutaneous lesions or from the peiipheral cii- 
culation, as Benedek claimed to have done Pei- 
haps we should have succeeded had the patient 
been available for more intensive and repeated 
studies 

We have little doubt that the ulceiation of 
the nasal septum represents the beginning of 
the tertiaiy stage of the disease The appearance 
and location of the lesion is typical for American 
leishmaniasis 




Fig 2 — High pow'er photomicrograph of a section from the ulcer on the right foot, showing L biazihensis 
iematoxjlm and eosm stain 



onspicuous as before Careful examination of the 
lucous membranes revealed a superficial ulceration, 
everal millimeters in diameter, on both sides of the 
ntenor portion of the nasal septum There were no 
ubjective symptoms 

Smears and cultures of the serum obtained from a 
antharis blister were negative for leishmanias 

^ COMMENT 

1 

Although legional lymphadenopathy m Amen- 
:an leishmaniasis has frequently been mentioned 
n the literature, we found no reports of gener- 
ihzed lymphadenopathy such as was present in 
)ur case The enlargement was striking even 
Tom a distance This was still present almost 
1 year later, although not to the same degree 


It IS oui opinion that the apparent raiity of 
the disease in the United States, wuth only 
1 previously identified case, is probably not gen- 
uine If the disease is kept m mind and a diligent 
persistent search made for the organisms, it is 
conceivable that many more cases will be discov- 
ered, especially in Texas and the Southwestern 
states bordering on Mexico Furtheimore, it 
IS quite probable that the distribution of the 
supposed vectoi, a phlebotomus, is moie general 
than has been reported, as there has appaiently 
been no concerted effort to collect sand flies” 
To date only three species have been identified 
from the United Stales McEwen as eaily as 
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1914 expressed the belief that oriental sore 
(meaning American leishmaniasis) would prob- 
ably become endemic in certain sections of the 
southern states Today, with numerous military 
and civilian personnel returning from the endemic 
areas, we are more than evei inclined to expect 
the fulfilment of his prediction 

SUMMARY 

An autochthonous case of American leishman- 
iasis with involvement of the lowei extremities 
and nasal septum was encountered in the state of 


Texas Three species of the supposed vector, 
Phlebotomus, have been identified in the United 
States, all of which are found within or near 
Texas It should be remembered that the ap- 
parent rarity of the disease in the United States 
IS probably not real The return of military^ 
and civilian personnel from endemic centers is 
further reason for keeping American leishman- 
iasis m mind 

Dr S W Becker and Dr Howard Fox examined 
the histologic sections, and Dr S W Becker made 
helpful suggestions regarding the manuscript 

416 Chaparral Street 



KAPOSI’S VARICELLIFORM ERUPTION 

EXTENSIVE HERPES SIMPLEX AS A COMPLICATION OF ECZEMA 
FRANCIS W LYNCH, MD 

With an Addendum by C A Evans, M D , Vernon S Bolin, B S , and 

Richard J Sieves, MD 

ST PAUL 


By a senes of observations some months ago 
I was led to the conclusion that the virus of 
herpes simplex when implanted on diseased skin 
may result in an ei uption of greater severity and 
extent than the usual group of herpetic vesicles 
M} attention was fiist directed to this subject 
bj'" obseiiation of the eruption the course of 
which IS heie described 

, Case 1 — AI L , 2p$ years of age, had had atopic 
■Eczema for many months, present m a mild form in 
each cubital area as a papular eruption with occasional 
exudative manifestations The course of the eruption 
changed suddenly, with no evident relation to environ- 
mental or dietary changes, when one arm suddenly 
presented increasing redness, swelling and a papular 
outbreak The lesions soon became discrete tense vesi- 
cles of a size and tenseness greater than are usually 
observed in eczematous eruptions Associated with the 
development of fever and general toxemia, the eruption 
extended over the eczematous area and about 1 cm 
beyond on the previously normal skin The area 
involved was approximately 5 cm in diameter After 
four or five days the vesicles dried in situ and redness 
and swelling gradually disappeared, leaving the eczema 
about as before the incident 

In this case the diagnosis of heipes simplex 
rwas suggested by a history of exposure to the 
virus For about three days before the onset 
of the child’s illness the father had suffered from 
herpes simplex of an eyelid accompanied by 
herpetic conjunctivitis (Smears from the con- 
junctivas contained no eosinophilic leukocytes or 
pyogenic bacteria ) At the same time the mother 
suffered from several aphthous ulcers of the 
mouth With this evidence of probable exposure 
to the herpetic virus a diagnosis of herpes simplex 
was made, though this diagnosis seems not to be 
commonly considered in cases of febrile erythe- 
matous and vesicular exacerbations of eczematous 
ei uptions 

Within a short time 3 other persons were 
observed during periods of more severe febrile 
'exacerbations of their eczematous eruptions 

From the Division of Dermatology, University of 
Minnesota, Dr H E Michelson, Director 

Read before the Section on Dermatology and Syph- 
ilology at the Ninety-Fourth Annual Session of the 
American Medical Association, Chicago, June 14, 1944 


There was stiiknig resemblance of then cases 
to the piecedmg case, and a similar diagnosis 
was made in each instance 

Case 2 — Mrs T H , aged 20 years, had had peren- 
nial eczema on the arms and hands for seven years and 
seasonal rhinitis due to sensitivity to ragweed pollen 
The eruption extended to the face and neck during the 
pollen season of 1943 but was greatly improved by 
October 1 On October 20 she complained of sud- 
denly increased redness and swelling of the face, and 
when seen on October 22 she presented an extensive 
eruption of tense vesicles accompanied with submental 
adenopathy The eruption became more severe requir- 
ing her admission to the hospital on October 24, when 
the temperature was 102 4 F , it was 101 F on the 
following day The eruption improved promptly, the 
temperature becoming normal by October 27, and the 
patient left the hospital October 29 On her admission 
to the hospital the white blood cell count was 7,000 
per cubic millimeter 

Labial herpes simplex preceded by two days 
the sudden change m this patient’s eruption 

Case 3 — I first saw R J , a 10 months old child, 
on Oct 26, 1943, when there were scaling and redness 
of the face with some areas of exudation The hands 
were red, swollen, crusted and fissured Scaling papu- 
lar plaques were present on the thighs and knees The 
eczematous eruption had been present for eight months 
The mother was advised to apply compresses moistened 
with a dilute solution of copper and zinc sulfates and 
was given a phenolized paste of zinc oxide for the 
areas where exudation was absent On October 28 the 
eruption became much worse and the rectal tempera- 
ture was 104 F On October 29 the temperature was 
104 5 F and there were increased redness and swell- 
ing associated with numerous tense vesicles on the 
right cheek, the eyelids and the right hand Axillary 
adenopathy was present Use of the wet dressings 
was continued The temperature was 102 F on Octo- 
ber 31 and 101 F on November 1, when the eruption 
was greatly improved but had extended at its periphery 
Most of the vesicles had ruptured, leaving bright red 
moist bases By November 5, ten days after the onset, 
the eroded areas were healing steadily, though redness 
and slight swelling were still present 

The mother of this child had had labial herpes 
simplex for two days before the child’s eruption 
appeared During the early course of the erup- 
tion another physician prescribed oral use of 
sulfathiazole, which failed to exert a noticeable 
influence 
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Case 4 — Mrs C P K, aged 54 years, had had 
generalized neurodermatitis for several months, and 
the eruption had been improving slowly and steadily 
in the hospital for four weeks Numerous bright red 
discrete papules appeared suddenly on the face on April 
18 and changed to small tense vesicles, a few of which 
were umbihcated by Apiil 20 (fig 1) Biopsy was 
performed on April 21 and fluid removed for animal 
inoculation On April 22 each vesicle was crusted and 
the redness and swelling had disappeared The tem- 
perature was 99 6 F on April 20 and 100 4 F on 
April 21 The white blood cell count was 8,900 on 
April 21 This patient knew of no exposure to vac- 
cinia or herpes simplex A microscopic section of 
cutaneous tissue showed a unilocular vesicle resulting 
from epithelial degeneration and separation of the epi- 
dermis from the cutis (fig 2) There was evidence 
of ballooning degeneration and nuclear degeneration 
The cellular infiltration extended deeply m the cutis, 



Fig 1 (case 4) — An extensive vesicular eruption 
was superimposed on a chronic eczematous background 
Umbihcated vesicles are visible on and near the ear and 
neai the eye, other tense vesicles may also be seen, but 
the majority of the vesicles had ruptured 


which was edematous and slightly infiltrated by lympho- 
cytes, probably owing more to the underlying eczema 
than to the acute complication The pathologic process 
corresponded to previous descriptions of severe herpes 
simplex ’■ 

The presence of herpetic virus was demon- 
strated by experimental studies which will be 
discussed later - In none of these 4 cases was 

1 Schonfeld, W Herpes Simplex, m Jadassohn, 
J Handbuch der Haut- und Geschlechtskrankheiten, 
Berlin, Julius Springer, 1928, vol 7, pt 1, p 83 

2 Dr Charles A Evans, of the department of 
bacteriology, made the experimental studies which re- 
sulted in identification of the herpetic virus in this case 


theie a histoiy of recent exposure to vaccinia 
The 2 children had not been vaccinated Each 
of the 2 adults had been successfully taccmated 
only once in childhood These cases were dis- 
cussed m a biief report before the Ramsey 
County Medical Society, on April 24, 1944 
In each case the acute herpetic vesiculai erup- 
tion could have been confused with an acute 
exaceibation of the ec/ema or a secondary 
pyogenic infection Eczematous exacerbation 
w'as ruled out by the absence of a precipitating 
factoi, involvement of only part of the pre- 
existing eruption, presence of fever and toxemia 
and prompt recovery to the earhei state of the 
eczema Pyogenic infection was unlikel} m the 
fiist case because the eiuption improved promptly 
and steadilj without treatment by antiseptics 
In the third case there was a failure to respond 
to oral administration of sulfathiazole 


Aftei a discussion of these cases with other 
deimatologists it became evident that “herpetiza-, 
tion” of eczema has not been commonly recog-'^ 
iiized A number of textbooks ivere then 
leviewed m an unsuccessful attempt to find 
references to such eruptions in discussions of 
eczema or herpes simplex, a fact which sug- 
gested that their counterparts must have been 
legarded previously in some other light An 
um elated condition was discussed in the vol- 
umes edited by Darier wnth brief reference to 
“vaccmiform herpes (Fournier),” an eruption 
lesembling perianal pyoderma® The term "her- 
petoid eczema” has been used by Sutton and 
Sutton but only w'lth reference to nummular 
eczema 


The only personal clinical experiences with, 
conditions comparable with those of the 4 cases 
herein described W'eie with eczema vaccinatum 
This subject w^as thoroughly reviewed by 
Tedder who leported several such cases and 
described the usual clinical course Aftei \ac- 
cination in the presence of eczema or some other 
Itching eruption there follow redness and swelling 
and then occurs an outbreak of vesicles which 
become purulent and umbihcated Crops of 
vesicles continue to appear for several days or a 
week and then become ciusted, finallj healing 
w ith pigmentation and development of pitted 
scars This eruption is accompanied with painful 
swollen lymph nodes, general malaise and high 
fevei, death occurring when the disease is severe^ 
There seems to be justification for Tedder’s 
conclusion that eczema vaccinatum in most 
instances represents exogenous inoculation with 


3 Darier, J , and others Nouvelle pratique der- 
matologique. Pans, Masson & Cie, 1936, vol 8, p 288 

4 Tedder, J W Eczema Vaccinatum, Arch 
Dermat & Syph 34 1008 (Dec ) 1936 
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With an acute outbreak of numerous vesicles, 
partly scattered and partly arranged in groups 

The vesicles are as large as a lentil, filled with clear 
serum, and the majority are umbihcated They look 
like varicella vesicles but undoubtedly do not belong 
to this class The integument which has been attacked 
in this manner now appears still more swollen, even 
tense The little patients have high fever (40° C or 
more) and are very restless The vesicles develop very 
acutely (sometimes over night), in large numbers, and 
often continue to appear, m successive crops, for three 
or four days or even a week Those which appeared 
first undergo desiccation, rupture, and expose the co- 
rium, or they become encrusted and fall off The 
largest number of these vancella-like vesicles are 
found on already eczematous skin, but smaller groups 
appear upon the previously intact skin of the neigh- 
borhood, upon the forehead, ear, neck, and even the 
shoulders and arms 

Death followed involvement of the nervous 
system m at least 1 of the 10 cases The pres- 
ence of swollen, tendei regional lymph nodes was 
not mentioned b}'’ Kaposi but has been described 
by numerous subsequent writers 

Barton and Brunsting ® recentl}'^ provided a 
thorough review of the literature on Kaposi’s 
varicelhform eruption They reported that atopic 
dermatitis was present in 80 per cent of the cases 
and m 75 per cent the patients were under 
4 years of age The mortality rate was 25 pei 
cent, being much higher in children than in 
adults 

Certain of the older repoits were reviewed in 
a search for mention of herpetic associations In 
none is there a clear history of presence of herpes 
simplex in the patient or his associates, but some 
of the descriptions have resemblance to the cases 
I have reported here It is possible that Julius- 
berg’s case is an example of herpetic inoculation 
on an eczematous background ^ The mother of 
the patient had on one eyelid an eruption the 
nature and course of which suggest the possibility 
of herpes simplex (The eruption was not seen 
by Juliusberg, and the description was provided 
by another physician, all dermatologists know 
how frequently physicians fail to recognize herpes 
of the eyelids) She had previously been vac- 
cinated on two occasions , hence it is unlikely that 
an accidental inoculation with vaccinal virus 
would have resulted in primary vaccinia If the 
mother’s eruption was herpetic, that of the child 
may have been also In describing a herpetic 
eruption on an eyelid Andervont and Frieden- 

8 Barton, R L , and Brunsting, L A Kaposi’s 
Vancelliform Eruption, Proc Staff Meet, Mayo Clin 
18 199, 1943 

This publication is an abbreviated report The more 
complete paper is to be published in the Archives of 
Dermatology and Syphilology The authors kindly 
allowed examination of the unpublished manuscript and 
use of lantern slides illustrating their cases 


wald ® pointed out that had the herpetic virus not 
been demonstrated the eruption “would have been 
regarded as a typical example of accidental infec- 
tion with vaccine virus ” The photograph of 
their patient shows an eruption the description 
of which would match that of the mother of^. 
Juhusberg’s patient 

In the case of the child described by Freund 
there had been no previous vaccination and after 
the disappearance of the vesicular eruption it was 
possible to inoculate successfully with vaccinia 
Freund mentioned the possibility of eczema vac- 
cinatum’s being confused with herpes simplex but 
excluded the latter diagnosis because the herpetic 
viius was not demonstrated and delling was 
present, though he pointed out that delling is 
sometimes observed in herpes simplex In a 
number of other reports subsequent vaccination 
was successful 

Goeckerman and Wilhelm described an 
eruption much like that of Mrs T H (case 2)\ 
but there was no note of apparent relationship to' 
herpes simplex As in my case, the vesicular 
eruption was preceded by redness and swelling 
for two days, the course was brief, only a few of 
the lesions were delled and pustulation was not 
present 

Under the title “Kaposi’s Vancelliform Erup- 
tion” Corson and Ludy reported 3 cases , m 
the first the possibility of herpes may be suspected 
because of the presence of coryza, limitation of 
the eruption to one cheek and absence of 
scarring 

Since Kaposi ® originally suggested “eczema 
heipetiforme” as the name foi the disease which 
has since been spoken of as a “varicelhform erup-^ 
tion,” It is ironic that its cause should ha^e 
remained obscure for forty-five years while it was 
confused with vaccinia and other infectious dis- 
eases However, in 1941 Seidenberg described 
expenmental studies in 2 cases which he reported 
under the title of “Pustulosis Vacciniformis 
Acuta ” In the study of the first case he success- 
fully inoculated the cornea of a rabbit, pi oducing 
an inflammatory reaction from which subsequent 

9 Andervont, H B , and Friedenwald, J S A 
Case of Vacciniform Blepharitis Due to an Atypical 
Herpes Virus, Bull Johns Hopkins Hosp 42 1, 1928 

10 Freund, H Zur Aetiologie der Pustolosis ^ac- 

ciniformis acuta (Kaposi-Juliusberg) , Dermat Wchnschr 
98 52, 1934 ^ 

11 Goeckerman, W H, and Wilhelm, L F Ka^ 
posi's Vancelliform Eruption, Arch Dermat &. Svph 
32 59 (July) 1935 

12 Corson, E F, and Ludy, J B Kaposi’s Vari- 
celliform Eruption Report of Three Cases, Am J Dis 
Child 50 1476 (Dec) 1935 

13 Seidenberg, S Zur Aetiologie der Pustulosis 
vacciformis acuta, Schweiz Ztschr f Path u Bakt 
4 398, 1941 
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ransfers were successful In the study of the 
lecond case a series of rabbits were inoculated 
md subsequently show n to be immune to inocula- 
lon with the virus of vaccinia Seidenber^ con“ 
eluded that the disease is not etiologically 
(Connected w’lth vaccinia and is probably a mani- 
festation of herpetic infection in a person with 
exudative diathesis 

Ronchese “ recently repoited a case as eczema 
vaccinatum He mentioned Seidenbeig’s experi- 
mental studies but questioned whether Kaposi’s 
lancelliform eruption would be so severe and so 
infrequent and would fail to lecur if it were 
caused by the virus of herpes simplex He con- 
cluded that “a relation of dermatitis vaccinica to 
herpes simplex is most unlikely ” 

On the basis of recent observation of 2 cases 
Barton and Brunsting ® came to the same conclu- 
sion as I — ^that there is little support for a theory 
that such eruptions are caused by the virus of 
/accinia but that there is more evidence to sup- 
port the opinion that Kaposi’s varicelhform 
eruption usually results from an eczematous 
person’s reactions to the virus of herpes simplex 
Both patients were adults having atopic derma- 
titis, each eruption was preceded by ordinary 
herpes simplex of the lip or chin In 1 case there 
were signs and symptoms of involvement of 
the central nervous system, the patient was 
extremely ill and ultimately presented a gen- 
eralized eruption Virus from 1 patient was 
transferred to a rabbit, m which it produced 
herpetic keratitis, and then to a mouse, in which 
encephalitis developed Serum of this mouse 
afforded effective protection to other mice later 
-Imoculated with lethal doses of herpetic virus 
^ In recent weeks there have been two additional 
reports Wenner^° described extensive erup- 
tions in 3 infants with Kaposi’s varicelhform 
eruption From the lesions he obtained viiuses 
which were identified as herpetic Blattner, 
Heys and Harrison have prepared a pre- 
liminary report of studies with a virus obtained 
from a patient recently observed by Dr Clinton 
J^ane This virus was inoculated on chorio- 
allantoic membranes of chick embryos, where it 
produced numerous small opaque pocklike lesions, 
from which the virus was transferred to mice 
and rabbits, m which it produced encephalitis 


14 Ronchese, F Dermatitis Vaccinica, Arch De: 
mat & Syph 47 613 (May) 1943 

15 Wenner, H A Complications of Infantile Ei 
zema Caused by the Virus of Herpes Simplex, Ar 
J Dis Child 67 247 (April) 1944 

A ^ ^ 3nd Harrison, M 

A Filterable Virus Isolated from a Case of Kaposi 
Vancelliform Eruption, Science 99 432, 1944 

author^^”^' ^ Personal communication to th 


Vesicular contents fiom my fourth patient 
(Mis C P K ) were inoculated on the scarified 
corneas of 2 rabbits (The corneas of the 
opposite eyes were scarified but not inoculated, 
no keratitis developed there ) Typical herpetic 
keratitis appeared within forty-eight hours After 
five days 1 rabbit was killed and the eye sectioned 
and stained, allowing demonstration of the 
eosinophilic intranuclear inclusion bodies of 
herpes simplex The second rabbit acquired 
encephalitis with subsequent paralysis of the 
opposite lower extremity After three weeks the 
second rabbit was killed and the blood used in 
neutralization experiments which determined the 
presence of antibodies against herpetic virus 

Each of 6 mice was inoculated with 0 05 cc of 
vesicular fluid, death resulting in seven to fifteen 
days Fiom their brains was obtained virus for 
inoculation into other mice Immunologic and 
neutralization studies are still being carried out 

COMMENT 

There remains little doubt that Kaposi’s vari- 
celhform eruption can result from inoculation 
with the virus of herpes simplex The experi- 
mental studies reported by several previous 
authors and the contents of the present report 
are sufficient evidence that the herpetic virus can 
produce such an eruption as a complication of 
eczema and certain other diseases This eruption 
varies in extent, but in the more severe forms it 
cannot be distinguished from the disorders de- 
scribed by Kaposi, Juliusbeig and other observers 
under a variety of titles It remains a question 
whether all previous cases should be regarded as 
examples of herpetic infection I have listed a 
few instances in which the evidence favors that 
interpretation of the case In other instances 
these eruptions may have represented eczema 
vaccinatum, though proof of the true cause was 
not demonstrable by a history of exposure to the 
virus of vaccinia In still other cases the tense 
vesicles may have resulted from infection with 
pyogenic organisms Perhaps further studies will 
demonstrate additional causes of such varicelli- 
form eruptions 

It may be difficult to differentiate the seveial 
varicelhform eruptions Tenseness and umbili- 
cation of the vesicles make it less likely that one is 
dealing with pyogenic infections = Smeais and 
cultuies aie inconclusive because pyogenic oi- 
ganisms may complicate viial infections Biopsv 
can be used to differentiate pyogenic from viral 
eiuptions, but herpetic and vaccinal eruptions 
cannot be distinguished with ceitaiiity In a 
given case failure of an eruption to respond to 
theiay with sulfonamide compounds must be 
regaided as evidence suggestive of a viral cause 
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Failures have been obseived with sulfanilamide 
b}' Goeckerman and Wilhelm and with sulfa- 
thiazole by IBarton and Brunsting (2 cases) and 
by me m case 3 of the present report Stephen Ep- 
stein administered both sulfadiazine and sulfa- 
thiazole to 2 infants and thought that the results 
suggested only that the drugs aided m control 
of the secondary infection Connor and Gonce 
leported inconclusive results 

Vaccinal and herpetic eruptions can probably 
be distinguished clinically in the majority of 
instances (expeiimental studies can be con- 
clusive) The vesicles of eczema vaccinatum are 
as a rule fewer, larger and tenser, and more of 
them are pustular or umbihcated The eruption 
and the general illness are longer than in cases 
of eczema herpeticum The vesicles of eczema 
herpeticum are moderately tense, they tend to 
be grouped or to coalesce, and the majority do 
not develop umbihcation It is possible that in- 
volvement of the central nervous system is more 
frequently observed with herpetic infection, but 
both viruses are neurotropic to some extent The 
lesions tend to rupture, if discrete, they may 
crust and heal, if more numerous, they coalesce 
as bright red erosions which heal by epitheliza- 
tion In both diseases the progress of the viral 
disease is modified to some extent by the site, 
extent and severity of the previous eczema or 
other dermatosis 

Since so few cases have yet been proved to be 
examples of herpetic complication of eczema, it is 
impossible to estimate the prognosis or to de- 
scribe the course in greater detail Milder erup- 
tions have been observed (case 1) and will 
perhaps be found to be more numerous than 
the severe eruptions 

SUMMARY 

Infectious complications of eczema may be 
pyogenic or viral “Kaposi’s varicelliform erup- 
tion,” “Juhusberg’s pustulosis vacciniformis 
acuta,” “eczema vaccinatum,” “impetigmized 
eczema” and other terms have been applied to 
these complications By some writers the first 
three terms have been regarded as synonymous, 
but this opinion seems to be an error Eczema 
vaccinatum is a distinct entity caused by the 
virus of vaccinia Kaposi’s and Juliusberg’s 
terms probably apply to a group of disorders the 
clinical appearance of which is similar 

Of these patients at least some and probably 
many have eruptions resulting from implantation 
of the virus of herpes simplex on previously 

18 ^Ipstein, S Personal communication to the 
author 

19 Connor, A, and Gonce, J E, Jr The Treat- 
ment of Kaposi s Varicelliform Eruption with Sulphon- 
amide Drugs, J Pediat 24 335, 1943 


disturbed skin The background is usually that 
of eczema, but in some instances other derma- 
toses precede the acute eruption The degree of 
severity may depend on the virulence of the virus, 
the susceptibility of the host and the nature and 
extent of the preceding eruption In most in-^ 
stances it should be possible to recognize this con- 
dition by clinical observation In describing 4 
examples of herpetic complication of eczema 1 
pointed out that the disease need not be severe 
(case 1) 

The results of experimental studies confirm 
the data published by certain other workers 

In this leport are described 2 cases in which 
the eruption was dififuse at the onset and the 
source of the infection w^as a parent wnth herpes 
simplex (cases 1 and 3) In case 4 the source 
of the infection was not determined, but the 
nature of the eruption was established by clinical 
observation, microcopic study of a vesicle and 
experimental studies with the virus obtained fiom^ 
vesicular contents Most previousl) repoited 
cases resemble case 4 in that the souice of infec- 
tion was not recognized because the eruption ivas 
diffuse and extensive when first seen As in my 
case 2, Barton and Brunsting recognized labial 
herpes simplex in then 2 patients 

“Kaposi’s varicelliform eruption” does not 
seem to be a suitable name for an eruption caused 
by the herpetic virus There is no need for the 
name to point out the slight resemblance to 
varicella, no one believes the virus of varicella 
to be concerned in the development of these erup- 
tions Kaposi originally suggested that the erup- 
tion be spoken of as “eczema herpetiforme,” but 
the eruption not only resembles herpes simplex — ^ 
it ts that disease in an extensive form In cases 
in which the herpetic virus is incriminated and 
following the usage established by application of 
the term “eczema vaccinatum,” Kaposi’s vari- 
celliform eruption could well be regarded as 
“eczema herpeticum” oi spoken of as extensive 
herpes simplex complicating eczema (or other 
dermatoses) 

ADDENDUM EXPERIMENTAL DATA WITH 
SUGGESTED THERAPEUTIC APPLICATION 
C A EVANS, M D ,=1 VERNON S BOLIN, B S H 

A^D 

RICHARD J STEVES, M D ~~ 

The conclusion that the virus of herpes sim- 
plex caused the eruption in this case (case 4) is^ 
based on the following experimental evidence 

20 Aided by grants from the John and Mary R 
Markle Foundation, and the Graduate Sehool of the 
University of Minnesota 

21 From the Department of Bacteriology of the 
University of Minnesota 

22 From the Division of Dermatology of the Uni- 
sity of Minnesota 
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Vesicle fluid collected on the third day of illness 
was inoculated into 5 mice mtracranially Four died 
on the sixth to eighth days with the appearance of 
having an encephalitis Subsequent brain to brain pas- 
sage resulted in a regularly fatal illness with the usual 
appearance of herpetic encephalitis in mice Aerobic 
and anaerobic cultures proved the brains of infected 
”111106 to be bactenologically sterile The brain of 1 
mouse was subjected to microscopic study Typical 
herpetic intranuclear inclusion bodies were found in 
the nerve cells 

Cornea! inoculation of 2 rabbits was performed with 
the same specimen of vesicle fluid as was used for 
inoculation of mice At three days a severe purulent 
keratoconjunctivitis was present m the inoculated eye 
of each rabbit One animal was killed at this time 
Sections of the inoculated eye showed tliat most of the 
corneal epithelium had sloughed off Near the limbus, 
remaining epithelial cells showed granular acidophilic 
intranuclear inclusions of the sort known to be caused 
b}'’ the virus of herpes simplex At seven days in the 
second rabbit a disturbance of equilibrium developed 
that caused it to move in circles, going toward the 
side of the inoculated eye On the eleventh day a 
raresis of the right hindleg was noted At twenty 
^aj's the disturbance of equilibrium and the paresis 
were still present 

A third rabbit (K 194) was inoculated by corneal 
scarification with brain from a mouse representing the 
second passage of the virus in mice Again the typical 
keratoconjunctivitis and a moderate disturbance of 
equilibrium resulted Serum collected two days and 
twenty-seven days after inoculation was tested for 
antibodies to the virus of herpes simplex Various 
dilutions of serum were mixed with sufficient virus to 
equal approximately ten minimal lethal doses in each 
0 025 cc of mixture (HF strain, mouse brain diluted 
to 10~^) After standing for one hour at room tem- 
perature each mixture was injected in a dose of 
0 025 cc mtracerebrally into 3 mice The results, as 
shown in the table, demonstrated clearly that the 
animal acquired antibodies to the virus of herpes sim- 
plex during the period of the infection 

N euti ahsalton of the Vttus of Herpes Swiplc'i 
(HF Straw) 

S indicates that the mouse survived until dfsearded at two 
weeks All tests were made at the same time Into cacli o£ 
three mice a serum virus mixture was injected Each number 
indicates the daj after inoculation that a mouse died 


Dilution of Serum 

A. 


Source of Serum 

1 2 

1 10 

1 20 

1 40 

1 80 

1 160 

Rabbit K19-1 at 2 days 

333 

333 

334 

333 

133 

334 

Rabbit Kl9f at 27 days 

SSS 

SS7 

S59 

SS7 

855 

455 

Patient, April 21 

SSS 

SSS 

SSS 

SSS 

355 

445 

Patient, 74 days later 

SSS 

SSS 

sse 

SSS 

550 

S77 

15 normal human sub 
jeots (pooled serum) 

SSS 

SSS 

SSS 

SSS 

S57 

445 


Virus (the third day of the eruption) was found to 
have antibodies in considerable amount Serum col- 
lected seventy-five days later showed no significant dif- 
ference in antibody titer A pool of serum from 15 
normal persons contained approximately the same 
amount of antibodies as this patient’s serum 

COMMENT 

Characteristic infection in rabbits and in mice, 
the presence of typical inclusion bodies and the 
development of specific antibodies m an infected 
rabbit piove that the viius of herpes simplex 
was piesent in the vesicles of this patient and 
presumably caused the ei uptioii Serum collected 
from the patient on the third day of the eruption 
contained antibeipetic antibodies in considerable 
amount The titer of these antibodies may have 
increased duiing the preceding two days, but 
there can be little doubt that antibodies were 
present at the time the eruption began This is 
not surprising m view of the known occuirence 
of ordinary herpetic infections in persons wuth 
significant antibody titeis in their serum 

It IS know'll that eruptions of the sort com- 
monly called Kaposi’s dermatitis may be of a 
serious nature, and fatal cases have frequently 
been reported Whether these severe and some- 
times fatal eruptions may be caused by the virus 
of herpes simplex is not knowm If so, there 
must be a spread of the virus to involve organs 
other than the skin, a possibility that might rea- 
sonably h'e expected, especially in young chil- 
dien, in view' of the ability of this virus to infect 
many organs and tissues of experimental ani- 
mals If true, this fact w'ould be of considerable 
therapeutic significance Specific antibodies are 
capable of interfeiing wuth the spread of an 
established herpetic infection in young mice 
Inasmuch as a pool of normal human plasma or 
serum (see the table) is likely to contain con- 
siderable amounts of the specific antibody, the 
injection of pooled serum or plasma w'ould seem 
to offer a simple therapeutic measuie that might 
prove to be of real value It is to be emphasized 
that such therapy would have a rational basis only 
m the case of eruptions that might reasonably be 
considered as caused by the virus of herpes 
simplex 


It IS known that many, if not most, normal adults 
have antibodies to herpes virus in their blood stream 
^t was of interest, therefore, to determine whether this 
patient had such antibodies Serum collected at the 
same tune vesicle fluid was obtained for isolation of 

23 Zinnser, H , and Tang, F J Immunol 17 343, 
1929 Andrews, C H , and Carmichael, E A Lancet 
1 857, 1930 Brain, R T Bnt J Exper Path 13 
166, 1937 Gildemeister, E , and Ahlfeld, I Zentralbl 
f Bakt (Abt I) 139 325, 1937 Burnet, F M, and 
Lush, D Lancet 1.629, 1939 


ABSTRACT OF DISCUSSION 

Dr Oliver S Ormsby, Chicago Much work has 
been done by several competent observers, most of 
whom were concerned chiefly in demonstrating the 
presence or absence of Guarnieri bodies, connecting the 
disease etiologically with vaccinia The majority found 


- - -4- , ^ jLWex^UC, U 

Research U 121, 1923 Slavin, B , and Berry 
J Exper Med 78 321, 1943 
25 Evans. C A , Slavin, H B , and Berry 
J Bact 47 63, 1944 ^ 


M 

P 

P 


136 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


no such connection Some observers have concluded 
that the disease has a pyogenic cause The clinical 
picture of Kaposi’s varicella eruption and that of 
Juhusberg’s ^ pustulosis vacciniformis acuta are iden- 
tical, and It is generally accepted that they represent 
a single disease Eczema vaccinatum, so well described 
and discussed by Tedder, ^ resembles the disease 
under discussion but can be distinguished clinically, as 
can also the many cases seen in which a pyodermic 
or impetigenous infection occurs superimposed on an 
eczema I have seen a number of these cases in chil- 
dren in whom the secondary pyoderma was extreme but 
no constitutional symptoms were present I have also 
seen extensive herpes simplex m children with no ec- 
zematous background in whom no constitutional symp- 
toms occurred It must be that the growth of the 
herpes virus on an eczematous skin produces a much 
more serious reaction, both local and constitutional, in 
these cases In 2 patients with Kaposi’s varicella 
eruption the constitutional symptoms were pronounced, 
the temperature in 1 going up to 106 F In 1 of 
these, a man aged 23, hemolytic staphylococci were 
found in blood cultures, and sulfathiazole was admin- 
istered for two days before I saw the patient His 
leukocytes were reduced to 2,200 The sulfathiazole 
had no immediate effect on the disease He was given 
a blood transfusion and the administration of sulfa- 
thiazole was stopped, and in four days the leukocytes 
had risen to 7,000 and the disease was under control 
The condition cleared in three weeks, a typical atopic 
dermatitis being left Shortly afterward, I saw a 
child with a typical eruption implanted on an old 
eczema (the patient was 13 months of age) The tem- 
perature was 103 F, and the leukocytes numbered 
8,900 This patient had been successfully vaccinated 
It is interesting to note that Wise and Sulzberger 
(Year Book of Dermatology and Syphilology, Chicago, 
"The Year Book Publishers, Inc, 1942, p 151) editori- 
ally suggested the herpes virus as the cause Dr 
Lynch’s experimental observations appear conclusive 
as to the etiologic role of the herpes virus in these 
cases, and I am sure that future investigators will 
confirm his conclusions 

Dr Clinton W Lane, St Louis In the last 
eighteen months S patients with Kaposi’s vancelhform 
eruption have been observed Their cases had many 
resemblances to the cases described by Dr Lynch, but 
they exhibited a few differences The patients varied 
in age from 6 months to 20 years, and all of them 
had typical atopic dermatitis The Kaposi varicelli- 
form eruption began suddenly with fever and cervical 
adenopathy, the adenopathy was pronounced and was 
one of the striking features of the disease Within 
twenty-four to forty-eight hours an eruption appeared 
on the face and neck, with rapid extension to other 
areas The lesions were vesicles and bullae, most of 
which were umbilicated Accompanying the eruption 
was an actual or relative leukopenia The course was 
acute and stormy, and all the patients recovered with- 
out sequelae A virus causation was suspected but was 
proved for only 1 patient, the fifth in the series The 
report of the virologic studies has previously been 
reported in Science by Drs Blattner and Keys, who 
proved that the virus is closely related to or is a form 
of herpes simplex virus This substantiates the opinion 
of Dr Lj nch that the disease is not a form of eczema 
laccinatum At variance with the experience of Dr 
Lvnch was the fact that there was no history of ante- 
cedent herpes simplex for any of these patients, nor 
was there a known contact with herpes simplex in a 
parent, relatue or other persons 


In support of the statement that the sulfonamide 
compounds were useless was their failure to produce 
improvement in the 3 patients to whom they were admin- 
istered In 1 infant sulfathiazole reduced the white 
blood cell count to a dangerous level, but on with- 
drawal of the drug the leukocyte count immediately 
rose ‘ ^ 

In an effort to propose a more appropriate name for 
this disease without denying to Kaposi the credit for 
the initial recognition, it is suggested that the disease 
be known as Kaposi's herpetiform eruption 

Commander Marion B Sulzberger (MC), U S - 
NR I believe that in the Year Book of Dermatology 
and Syphilology for 1942 Dr Wise and I stated that 
these vancelliform eruptions were not uncommon m 
our patients with severe atopic dermatitis and ex- 
pressed the opinion that the disease might have been 
due to a generalized or rather widespread external 
inoculation or hematogenous distribution and fixation 
of herpes virus in the open and scratched areas 
abounding in these patients The splendid work re- 
ported by Lynch and by others has now confirmed 
what was previously a mere assumption 

There are many forms of herpes simplex infection 
in addition to the classic “cold sore” or “fever blister,^ 
which can be recognized by all There is, for example,^ 
the recurrent herpetic paronychia and the recurrent 
bullous herpes simplex of the finger, which often 
resembles an eczematous eruption or a fixed bullous 
drug_^eruption in their recurrence in fixed areas These 
were"* described by the late Wilhelm Frei There is the 
follicular and sycosiform herpes simplex of the bearded 
area, with minute discrete vesicles and/or crusts, often 
accompanied by severe itching There is the zostenform 
herpes simplex, simulating herpes zoster in its arrange- 
ment along the course of nerves And there is the 
herpetic stomatitis with its stormy course In cases 
such as these, only the modified Paul experiment or 
other demonstration of the herpes simplex virus will 
establish the diagnosis 

The knowledge of tliese variants, as well as the 
observation that in some of our patients with atopic 
dermatitis the vancelliform eruption was preceded eithen 
by exposure to vaccinia or by exposure to a “feve^ 
blister” led us to the conclusion that some instances of 
Kaposi’s eruption were caused by herpes simplex iirus 
I think that there are milder forms of Kaposi’s varicelli- 
form eruption which are not at all uncommon 

One of the lessons which should be learned from 
Dr Lynch’s excellent study is that there may be other 
vesicular diseases, now of unknown cause, which are 
due to herpes virus In particular, certain common 
vesicular eruptions of the hands and feet, now usually 
called “dyshidrosis” or even “eczema,” have many 
features which to me suggest a recurrent herpetic 
infection And the same applies to the condition known 
as nummular eczema I wonder whether Dr Lynch 
or any of the other workers in this field have made a 
serious attempt to examine these conditions from that 
point of view 

I think that the word “eczema” should not be used in 
describing Kaposi’s vancelliform eruption There arc 
already too many confusions surrounding the ternr 
“eczema” Why not call this eruption “disseminated 
herpes simplex,” or call it “Kaposi’s form of herpes 
simplex” if one wants to preserve his name^ 

Dr Francis Ellis, Baltimore Eczema vaccinatum 
occurs fairly frequently I saw 3 cases during the past 
winter From what I could tell from the pictures 
Dr Lynch showed on the screen, the eruptions looked 
different from those of my patients, the individual 
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lesions ot which were larger and umbihcation was a 
more prominent feature The pictures either were not 
distinct or apparenth were taken after iinolution had 
set m In his microscopic picture one could not identify 
the virus, as se\eral imestigators (Elhs, F A Eczema 
Vaccinatum Its Relation to Generalized Vaccinia, 
JAMA 104 1891 [May 25] 1935 , People, A W , 

^ Murrell, T W , Fowlkes, R W South M J 35 
667, 1942, and Combes, F C, and Behrman, Foil 
State I Med, 43 2283, 1943) hare been able to do, 
perhaps because the biopsy specimen was not obtained 
sufficiently early 

Kaposi's rancelhform eruptions apparently may be 
caused by several different etiologic factors, namely, 
caccima, streptococcic intection (McLachlan, A D , 
and Gillespie, M But J Da mat , 43 337, 1936), and 
now the herpes simplex Mrus The herpes simplex 
Mrus Usually does not cause toxemia, fever and a 
generalized eruption The microscopic appearances in 
tissue of the herpetic and \accinia virus aie so dif- 
ferent that there should not be any difficulty' in dif- 
ferentiating between them In the human being the 
herpes simplex ^ irus does not gn e immunity I do not 
know’ whether it does in the rabbit The literature 
shows that vaccinia does not always giic immuniU 
Gordon {Brxt J Dei mat 48 525, 1936), C E Van 
C'Rooyen (Brtt J Da mat 48 669, 1936) and Brain and 
Lewis (But J Da mat 49 551, 1937), who aided in 
the imestigation of jMcLachlan’s patients, were unable 
to conclude that their eruptions were due to a virus 
Dr Lynch should be complimented on emphasizing 
that Kaposi’s vancelliform eruption may be due to some 
other etiologic agent Generalized eruptions may be 
associated with herpes zoster, but the lesions look like 
rancella and not like Kaposi’s rancelliform eruptions 
Dr M Ebert, Chicago I hare attempted to demon- 
strate Guarnien inclusion bodies in the cytoplasm of 
the cells m experimental animals and in the lesions of 
the patient himself always with failure I nevei 
thought about herpes I hare studied the cases of 3 
patients, 2 children and 1 adult, in an attempt to demon- 
strate vaccinia rirus All were failures There were 
no Guainieri bodies, either in the tissue of the patient 
-jkor in the experimental animal And the 2 young chil- 
tosi|jren were afterward successfully vaccinated, w'hich 
means something, I bclieie, because such a violent 
reaction to vaccinia rirus should produce an immunity 
lor at least some time 

Recently, through the courtesy of Dr Zinnei, I saw 
a patient with an eruption ol this type in the Illinois 
Research Hospital, a young woman whose condition 
was much more serere than that of any of those that 
Dr Ly’nch mentioned and more like the ones described 
by' the last speaker This patient was acutely ill, had 
a high fever and had crops oi lesions that certainly 
resembled variola Material was taken from the lesions, 
and attempts were made to demonstrate elementary 
bodies This was impossible, largely, I think, on ac- 
count of the secondary mlection and the fact that the 
material w’as taken a little too late It must be taken 
at exactly the right time, when the vesicle contents 
still are clear Then inoculation on rabbits’ ey'es was 
/successful, producing violent keratitis, which I ascribed, 
unfortunately, to secondary infection 

On going over the sections again after I had heard 
Dr Lynch’s paper, I found that the typical inclusion 


bodies which are found in the herpes gioup, (that is, 
in heipes zoster, in heipes simplex and in chickenpox) 
were found not only m the labbit’s eye where the 
material had been transmitted experimentally but in 
the lesions taken from the skin of the patient himself 
So this would limit, I believe, as far as is known now 
about inclusion bodies, the disease to one of those 
three 

I disagice with some of the othei speakers that a 
primary herpes infection does not produce a violent 
illness oi liigh temperature In his review of the herpes 
virus about twenty years ago, Doeir a Swiss in- 
vestigator, mentioned the fact that m Euiope it was 
not infrequent to see persons with wliat was called 
‘herpetiform fever,” an initial attack of a very violent 
herpetic eruption associated with high temperature, 
malaise and headaches in a person who had never 
before suffered fiom herpes simplex 
Dr Fraxcis W Lvxch, St Paul Dr Ormsby 
pointed out that the general symptoms are more severe 
and the white blood cell count less elevated than might 
be expected with the degiee of fever and extent of 
tlie eruption, respectively These characteristics are 
also observed frequently in othei diseases caused by 
V iruses (c g , influenza) 

The presence of ly mphadenopathy was not recorded 
by Kaposi, but, as Dr Lane indicated, it is frequently 
present and in severe forms of the disease it may be 
a striking feature I do not believe tliat extensive 
ly mphadenopathy or the piescnce of pustules need be 
expected m all cases , milder examples of the disease 
are probably more common than severe ones, and in 
such cases only tense vesicles may be present, many 
of them never developing even to the stage of umbilica- 
tion As Dr Ebert pointed out, the first inoculation 
w’lth the virus of herpes simplex often produces a more 
severe reaction than does reinoculation This probably 
explains to some extent tlie fact that this disease is 
more severe in infants and small children, who have 
probably not previously been exposed to the virus 
As suggested by Dr Sulzberger, herpes simplex is 
often more important than a simple “cold sore,” and 
clinical variations are numerous One variant, “herpetic 
fever," was mentioned also by Dr Ebert It is given 
extensive discussion by Schonfeld in Jadassohn’s 
“Handbuch ” 

It IS unlikely that biopsy will be frequently applied 
as a diagnostic procedure m cases of this disease, yet 
It miglit be of greater assistance than the remarks of 
Dr Elhs suggest With this aid one can easily dis- 
tinguish viral infection from ordinary eczema or its 
pyogenic complications It is more difficult to dis- 
tinguish between eczema vaccinatum and herpetic 
complications of eczema 

Dr Ebert has been particularly interested in studies 
with viruses, and his discussion and that of Dr Sulz- 
berger suggest how difficult aie experimental studies in 
that field Negative experimental evidence is of little 
significance Demonstration of the virus usually re- 
quires study of an unruptured vesicle, preferably not 
over one oi tw’o days old Foi these reasons it is likely' 
that the diagnosis of herpetic complication of eczema 
will usually be made on a clinical basis The 
pathogenesis seems to be well established, and it is 
now only necessary for clinicians to become familiar 
with the disease 
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SULFAPYRIDINE AS A HEMOSTATIC AGENT 
C Russfll Anderson, M D , Los Angeles 


In 1942 Cunningham ^ reported on the use of sulfapy- 
ndine as a hemostatic agent He found that after sulfa- 
methylthiazole powder had been instilled into the opera- 
tive wound after radical external frontal sinusotomy 
for osteomyelitis of the frontal bone the usual con- 
siderable postoperative oozing was absent This obser- 
vation led him to experiments on guinea pigs Circular 
wounds were made on the backs of the animals, and 
five to seven days later the scabs were evulsed so that 
an open granulating and freely oozing surface remained 
Powdered sulfapyi idme, sulfanilamide, sulfathiazole, 
sulfamethylthiazole - and talc were sprayed on with a 
pow'der blower The -wounds treated with sulfamethyl- 
thiazole and sulfapvridme exhibited an immediate ten- 
dency to hemostasis, w'hile the w'ounds treated with the 
other powders and with talc and untreated control 
wounds all oozed for from five to ten minutes The 
sulfapyndme powder was also found to be bacterio- 
static The results of this experimental work led 
Cunningham to use sulfapyndme for the control of the 
troublesome postoperative secondary tonsillar hemor- 
rhage, with uniformly excellent results He also suc- 
cessfully employed sulfapyndme pow'der by insufflation 
m the control of persistent bleeding m a case of bron- 
chial erosion He suggested that the drug might be of 
value when locally applied to superficial abrasions, such 
as brush burns 

Cunningham’s report led me to use sulfapyndme 
powder locally in treatment of a number of diseases 
Following are 3 illustrative cases 

REPORT OF CASES 

Case 1 — H A B , a white man aged 28, presented 
a severe telangiectatic rosacea of the tip of the nose 

1 Cunningham, B P Clinical and Experimental 
Studies with Sulfapyndme as a Hemostatic Agent, in 
Collected Papers of the Mayo Clime, Philadelphia, 
W B Saunders Companv, 1943, vol 34, p 12 

2 Since sulfamethj Ithiazole was found by various 
investigators to produce toxic effects, it is no longer 
available on the market 


About half of the vessels were removed by scarification 
with an electrosurgical cutting current This was 
followed by a persistent oozing for five hours Sulfa- 
pjridme powder was unobtainable from any source on 
that day Ten weeks later, after persuasion, he per- 
mitted the remaining vessels to be treated with a cut- 
ting current Again a persistent oozing ensued, which 
ceased instantaneously after application of sulfapyndme 
povv'der 

Case 2 — S K , a w lute vv oman aged 68, presented an 
oozing granulating lesion 1 cm m diameter of the lower 
lip Two weeks earlier a keratosis had been removed 
from the lower lip bv her phv sician This was followed 
by a persistent uncontrolled slow bleeding When I 
saw her she was panic stricken and exhausted from loss 
of sleep The oozing ceased immediately after applica- 
tion of sulfapyndme powder and healing proceeded 
uneventfully 

Case 3 — H W , a w lute man aged 65, presented a 
large pyogenic granuloma of the right forearm This 
was removed with a Post cauterj As is sometimes 
the case after removal of a pjogenic granuloma of large 
size, persistent oozing occurred which was easilv con- 
trolled by the application of sulfapvridme powder 

COMMENT j 

The local application of sulfapyndme powder to 
wounds after removal ot lesions by electrodesiccation, 
cutting current or cauterv is especially useful in pro- 
ducing hemostasis The suriace of the wounds becomes 
hard and dry, and the wounds heal without infection 
The use of sulfapyndme powder is superior to a solution 
of gentian violet medicinal, which is often used 

cox CLL SION 

The local application of sulfapjridme powder to pro 
duce hemostasis is extremelv satisfactory and deserves 
wider use 

1930 Wilshire Boulev'ard 
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The “Lupus Er\them^tosus” Concept An Attempt 
At Integration John H Stokes, Herman Beer- 
man and Norman R Ingraham, Am J M Sc 
207 540 (April) 1944 

Stokes and his associates attempt to summarize and 
clarify recent suggestions as to the nature, cause and 
cure of lupus erythematosus Thej’’ look at the disease 
in the light of allergic reactions to infection, regarding 
the chronic discoid form as related to the follicular 
“ids” and the systemic form as an expression of vascular 
injury and allergy They note the reports of observers 
who regard the cellular and connective tissue changes 
as manifestations of allergy but point out that there is 
not as yet a general acceptance of colloid degeneration 
as a sign of allergic reaction Discoid lupus erythe- 
matosus can be hypothetically accounted for as follicular 
(seborrheic) infection plus allergic reaction to that 
i/ infection (yeasts and staphylococci) 

Dissemination of a discoid or follicular erythematous 
lupus with the appearance of desquamative patches 
with follicular atrophy over other parts of the body is 
simply an extension of the follicular id beyond its 
conventional locus, under conditions affecting the general 
allergic state of the individual On the other hand, 
the reaction that underlies the chronic discoid process 
may at a suitable provocation pass over into the field of 
vasculoallergic manifestations and assume the far graver 
characteristics of the so-called acute disseminating type 
of the disease The authors state that as to the nature 
of the infection to which allergy develops or exists no 
absolute decision can be had at this time and the 
contribution of a concept of infection-allergy to the 
treatment of lupus erythematosus is largely negative 
They regard therapy with bismuth as equally effective 
as and safer than treatment with gold They warn 
that sulfonamide compounds must be used with the 
utmost caution, though they are helpful in some cases 
Reviewing the suggestions of others, that lupus erythe- 
matosus may be subject to endocrine influences, thev 
state that "it would appear justifiable to undertake 
further study of possible relationships between gonadal 
hormones and lupus erythematosus and to investigate 
the possible usefulness of castration in female patients 
more extensively” Lynch, St Paul 

Cancer Associated with Acanthosis Nigricans 
Review of Literature and Report of a Case 
OF Acanthosis Nigricans with Cancer of the 
Breast Helen Ollendorff Curth, Arch Surg 
47 517 (Dec) 1943 

' The case of a 47 year old woman who had cancer 
. of the right breast and acanthosis nigricans is presented 
yAfter removal of the breast the acanthosis nigricans 
/ tended to subside for a while The patient died about 
one and one-half years after operation Permission for 
opening of the thoracic cavity was not given Wide- 
spread metastases were found in the liver, left kidney 
and left adrenal gland Acanthosis nigricans had re- 
appeared a few months after operation and had spread 
o^er wide areas of the body 


Current Literature 

Herbert Rattner 


This IS the ninth case of mammary cancel associated 
with acanthosis nigricans The high malignancy of 
this tumor coi responds with the character seen in all 
carcinomas accompanying acanthosis nigricans A 
complete review of all cases published is given, and 
all tumors accompanying acanthosis nigricans are 
tabulated 

Benign and malignant acanthosis nigi leans are 
identical Instances in which characteristics of the 
benign and of the malignant types were shown suc- 
cessively or simultaneously are presented The presence 
of acanthosis nigricans and cancer in the same patient 
IS not coincidental, since (1) the percentage of cancer 
in patients with acanthosis nigricans is extremely high, 
(2) the two diseases become manifest at about the same 
time and run a parallel course, and (3) many young 
persons suffer from cancer and acanthosis nigricans 

Previous concepts of the causation of acanthosis 
nigricans, such as those attributing it to disturbances 
of the sympathetic nervous system or of the adrenals 
or other endocrine glands, should be discounted and 
cancer considered the essential etiologic factor of the 
disease In cases of malignant acanthosis nigricans 
some properties of the tumor may activate the cutaneous 
lesions In the benign type the same role of activation 
seems to be played by one of the sex hormones There 
are a large number of cases of benign acanthosis 
nigricans on record in which the disease appeared or 
began to spread at pubert 3 ’’ The role of cancer in the 
family historj" of patients with acanthosis nigricans, the 
type of cancers that have been associated with it and 
the chronologic independence of acanthosis nigricans and 
cancer speak for a genetic relationship between the 
two diseases Criteria of benign and malignant 
acanthosis nigricans are given ^urth. New York 

Ocular Rosacea G Wise, Am J Ophth 26 591 
(June) 1943 

The present study of rosacea was undertaken primarily 
to evaluate the various etiologic possibilities, in par- 
ticular the theory that rosacea is due to riboflavin de- 
ficiency The following conclusions are reached 

“Ocular rosacea occurs following facial rosacea and 
both are manifestations of the same disease 

“At present the fundamental cause of rosacea is 
unknown 

“Rosacea is not a manifestation of riboflavin de- 
ficiencj' 

“Previously considered causes of rosacea, such as 
gastrointestinal disturbances, focal infection, endocrine 
and other disorders, are not fundamental etiologically, 
but in some cases may be transient aggravating factors 

“Rosacea probably does not occur in the Negro race 

“Lowered gastric acidity is neither specific for 
rosacea nor nearly so frequent an accompaniment of it 
as has previously been thought Its presence is of no 
special significance 

“Hyaluronic [acid] ester is not decreased in the 
cornea of the rat that has become vascularized due to 
riboflavin deficiency 
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“The importance of secondary infection in cases of 
ocular rosacea has been neglected in the past 
“Except in the unusual and rare cases of severe ocular 
rosacea without secondary infection, most of the dis- 
tressing symptoms and sequelae of ocular rosacea aie 
due to secondarj" infection with staphylococci 

“The secondary infection in ocular rosacea can be 
controlled in almost all cases with S per cent sulfa- 
thiazole or sulfadiazine ointment, used locally several 
times daily 

“Rosacea probably is due to some factoi causing vaso- 
dilatation in the facial area ” 

W Zlntmaver [Arch Ophtii 1 

Rat-Bite Fever Comparison or the SpiRocHEfAi 
(Sodoku) and Bacillary (Haverhill Fever) 
Forms C Michael Witzberger and Herberf G 
Cohen, Arch Pediat 61 123 (March) 1944 

Witzberger and Cohen feel that in this period of 
global transportation physicians should acquaint them- 
selves with the two clinical syndromes of rat bite fever 
Sodoku IS caused by Spirochaeta morsus muris, and 
Haverhill fever is due to Streptobacillus moniliformis 
The authors have prepared a short table showing a 
comparison of these two syndromes which may seivc 
as an aid in differential diagnosis The two syndromes 
are discussed separately, and a case of each variety is 
presented In the sodoku foim a cliancre-like ulceration 
develops at the site of the bite, which is followed by 
legional lymphadenitis and later by a generalized macu- 
lopapular rash which fades during the afebrile periods 
In the Haverhill form there is no subsequent induration 
at the site of the bite and the eruption is at first macular 
and later petechial In this form there develops a 
metastatic arthritis as a result of generalized septicemia 

Gelber, Los Angeles 

Treatment of Acne Vulgaris Charles H Birn- 
BERG and Charles R Rein, J Chn Endocrinol 
4 65 (Feb ) 1944 

Birnberg and Rem repoit definite improvement of 
acne in 14 of 17 patients treated by injections of serum 
from pregnant mares Six of these patients showed 
hirsutism which was not altered by treatment, and 2 
gave abnormal results on hormonal studies Most of 
them presented evidence of some degree of hypopituitar- 
ism, and all of them had some associated menstrual 
disturbance The authors do not infer that pregnant 
mare serum is a cure for acne -vulgaris, but they 
suggest that in any case m which the disease is in- 
fluenced by the menstrual cycle there should be thorough 
endocrine study and treatment should be instituted ac- 
cording to the results of this study 

Lynch, St Paul 

I HE Velocities of Inhibition of Bacteriai Growth 
BY Sulfonamide and or the Antagonistic Effect 
BY P-Aminobenzoic Acid Tulius Hirsch, J Im- 
munol 48 199 (March) 1944 

According to Fildes’ theory, the effect of sulfonamides 
IS based on the structural similarity with paraaminoben- 
zoic acid Paraaminobenzoic acid (an “essential metabo- 
lite”) and sulfonamide compounds compete with each 
other at sites within the cells important for the piocess 
of multiplication According to this theory, inhibition 
of growth by sulfonamide compounds and the reversal 
of this inhibition b> paraaminobenzoic acid must both 
represent reiersible reactions 


On the basis of the lesults of his experiments, the 
authoi believes that the interference w'lth the action of 
paraaminobenzoic acid by sulfonamide compounds postu- 
lated by Fildes and the experimentally dcmonstrabli 
niterfci ence woth the sulfonamide effect by paraaniino- 
benzoic acid cannot be considered as equivalent processes 
caused by a similar reversible leaction This becomes 
the more evident he thinks, if the concentrations of the * 
participating substances are considered He found that 
inhibition of grow'th is instantly antagonized by a con 
centration ratio of 1 mol of paraaminobenzoic acid to 

10 mols of Iigafen (Gergy 867, Ni-3,4-dimethvlbenzoyl- 
sulfanilamide) He could make no definite statements 
concerning the concentration ratios of the two competi- 
tors in an inhibitive experiment If paraaminobenzoic 
acid is produced at all in a synthetic medium, the con- 
centration IS certainly several powers of 10 less than 
the concentration of Ni-3,4-dimethjlbenzovlsu!fani!amidc 
which, however, acts only very slowlj regardless of 
the quantitative advantage His findings suggest that 
the inhibition of bacterial proliferation by sulfonamide 
compounds is a more complex process than the reversal 
of inhibition by jiaraaminobenzoic acid The inhibiting 
effect of sulfonamide has a lag period of one to two 
hours, m contrast to this, the bacteriostatic effect of 
sulfonamide compounds is instantl}'- antagonized bv addi-^ 
tion of paraaminobenzoic acid 

The Action of Detergikts ox Staphmococcai Ix- 
EECTIONS 01 THE ChORIO-AlI ANTOIS OF THE ClIICK 
Embrv o T W Grefn, j Infect Dis 74 37 (Jan - 
Feb) 1944 

The w’ldespread interest in the antibactci lal effects of 
detergents is evident from the increasing mimber of 
publications dealing wnth their action Some authoi s 
iiave found that the bacteriostatic and germicidal action 
of the cationic detergents is much greater than that ot 
the anionic agents Because of these observations the 
author made a studj of the comparatne therapeutic 
action of these two classes of detergents, using the chick 
embryo technic, which has proved successful for the 
in VIVO testing of carious therapeutic agents 

He found that none of the anionic agents were thera- \ 
peutically active while most of the cationic agents ex-/ 
erted a demonstrable therapeutic effect Replacement 
of the chloride or bromide ion by the iodide ion in 
several compounds resulted in a low'er degree of thera- 
peutic activity Variation in the length of the carbon 
chain (12 to 18) in the alkjl groups of a homologous 
series of compounds resulted in no great changes in 
therapeutic effectiveness Because several compounds 
similar m structure and degree of germicidal action 
exhibited great differences m effectiveness m the egg, 
the author concluded that the degree of germicidal 
action of a compound is not a sound basis tor prediction 
of relative therapeutic effectiveness even w'lthin such a 
lestricted group as the cationic detergents He feels 
that the utility of the infected chick embijo as an 
adjunct in the evaluation of disinfectants is well demon- 
strated by his experiments Cornbllit Chicago j 

A Studv or Oils Used for Iktramusculxr Injfc- ^ 
TioNs A Studv of the Physical, Chemicxi and 
Biologic Factors Willis E Brown Violet M 
Wilder and Pauline Schw ■vrtz, J Lab &. Clin 
Med 29 259 (March) 1944 

The authors undertook to imestigate the factoi s 
w'hich should guide a physician in the selection of the 

011 vehicle foi intramusculai injections 


ABSTRACTS FROM CURRENT LITERATURE 
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The suggested criteria for the ideal oil included 
physical, chemical and biologic specifications, which are 
1 Chemically the oil should be stable and neutral m 
reaction and should not react with medication to form 
tovic products 2 Biologically it should be inert and 
nomrntatmg It should be essentially free of antigenic 
pioperties and be rapidly absoibed from living tissue, 
"'leaving no residue 3 Physically it should be a good 
solvent or dispensing medium and not too viscid to 
pass readily through the needle Extremes in tempera- 
ture should not alter any of these features 
Using these criteria, they studied four commonly used 
oils (corn, peanut, sesame and cottonseed) The anti- 
genic study was made on 20 patients who received at 
weekly intervals two injections of each of the four oils 
Approximately two months later these patients were 
tested by the patch and intracutaneous tests The 
biologic reaction was investigated by injecting the oils 
intramuscularly into the large muscles of the extremities 
of rats and rabbits The muscular reactions were 
studied microscopically by means of frozen and stained 
sections The intensity of the reaction was judged by 
(a) the accumulation of leukocytes, (b) the formation of 
oil cysts, and (c) the deposition of fibrin They found 
that sesame and corn oils are superior to peanut and 
/cottonseed oils for intramuscular injections, for they 
' are (1) more suitable physically and chemically for this 
purpose, (2) more quickly absorbed from the tissue, (3) 
less antigenic, and (4) less irritating to tissue 

Gecber, Los Angeles 

Skin Disease of the Newborn Iniant JifACHTELD 
E Sano, J Pediat 23 280 (Sept) 1943 

As a result of an intensive study of a case of des- 
quamative erj^hrodernia (Leiner’s disease) correlated 
with an extensive review of the literature, the author 
concludes that the underlying cause of desquamative 
erythroderma (Leiner’s disease) and exfoliative derma- 
titis (Ritter’s disease) is a temporary dysfunction of 
the endocrine system The dysfunction in the majority 
of infants probably originates in the mother, who has 
to adapt herself physiologically to the demands put on 
, ^ler endocrine system during pregnancy 

The histologic examination of the endocrine glands, 
illustrated by photomicrographs, and biochemical studies 
of the case confirm some of the observations reported in 
the literature 

The conditions observed m this detailed clinical and 
histopathologic study indicate that desquamative erythro- 
derma cannot be considered as an entity but that it is 
lather as a manifestation of an underlying cause respon- 
sible also for exfoliative dermatitis and possibly other 
cutaneous diseases in the newborn infant 

SoNTAG, Yellow Springs, Ohio 

[Am J Dis Child ] 

$ 

F Avus IN Massachusetts A Report of Two Cases 
G E Morris, New England J Med 230 667 
(June 1) 1944 

L Alorris reports 2 cases of favus, in 1 the patient 
was a 17 year old girl and in the other an 18 year 
old girl In both of them direct examination and cul- 
tures reiealed Achorion schoenleinii, also demonstrated 
by the characteristic fluorescence undei the Wood light 
Because of the usual therapeutic difficulty and the 
known recurrences even after roentgen epilation. Morns 
used a solution of 10 per cent thymol in chlorofoira, 
t\\ ice daily, a shampoo twice weekly and manual epila- 


tion at home and once w'eekly at the clinic under the 
Wood light 

One year of such treatment has been successful in 
both cases 


Eczema Vaccinatum F C Combes and H T Beiir- 
MAN, New York State J Med 43 2283, 1943 

Combes and Behrman report a case of eczema vac- 
cinatum which developed on the face of a 24 year old 
man with chronic folliculitis of the beard after contact 
with recently vaccinated members of the family The 
danger of vaccination in the presence of a cutaneous 
disease is emphasized 


Cutaneous Manuestations or Tuberculosis A C 
Cipollaro, New York State J Med 44 1557, 1944 


Tuberculosis of the skin is divided m two mam 
groups, the localized and the hematogenous Etiology, 
clinical appearance and therapy are discussed for the 

various types Ronchese, Providence R I 


Moniliasis or the External Ear Canal William 

L Dobls, South !M J 36 614 (Sept ) 1943 

Dobes calls attention to the work that has been done 
and the progress made in attempts to separate and 
classify the saprophytic and the pathogenic fungi The 
jfeastlike fungi most frequently encountered are (1) 
Monilia, (2) Cryptococcus and (3) Mycoderma Monilia 
IS subdivided into several strains, of which Monilia 
albicans is considered pathogenic, while the othet strains 
are considered saprophytic In reviewing the current 
literature the author found only two articles m which 
reference was made to involvement of the external 
canal by M albicans He reports a case of disease of 
the external canal due to M albicans The patient was 
treated with a 2 per cent solution of methylrosamline 
(gentian violet) at daily intervals, and the lesion was 
healed within ten days Local applications of 1 pei 
cent mercury bichloride m 50 per cent alcohol and of 
mercurous iodide in alcohol are sometimes used in 
treating this type of infection 

Singh TON, Dallas, Texas [Arch Otolvryng] 

A Plea For the Standardization or the Lepromin 
Test John W Fielding and Robert G 
Cochrane, AI J Australia 1 313 (April 8) 1944 

The active element foi the lepromin test is contained 
m the bacillary content of the emulsions Effective 
prolonged giinding for the separation of bacilli from 
tissue element is all important Standardization of the 
bacillary content of the emulsions is essential m ordei 
to obtain uniform reactions The Breed milk count 
(bacteria) is advocated when emulsions of a low bacillary 
content are to be standardized A combined Breed- 
Owen count method may be used for emulsions of low 
or high bacillary content When used by the authors 
the Bieed-Owen count has given reasonable satisfaction 

The Treatment of Carcinoma of thl Dorsum of 
the Hand P D Braddon, AI J Australia 1 368 
(April 22) 1944 

Early epitheliomas of the dorsum of the hand are 
almost invariably of the squamous cell variety In 
some thousands of cases only 6 instances of basal cell 
epitheliomas were encountered This type of lesion, up 
to a little ov'er 2 cm in diameter, is best treated 
surgically 
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Advanced epitheliomas are growths over 2 cm m 
diameter Two hundred patients with advanced epi- 
theliomas were tieated by radon molds with consistently 
excellent results In the treatment of this lesion, radium 
or radon needles or seeds should never be implanted 
The dose deliv'eied is always 6,000 r over a minimum 
period of ten days and a maximum period of sixteen 
days 

Creeping Eruption (Larva Migrans) James F 
Hughes, M J Australia 1 393 (April 29) 1944 

Hughes reports 2 cases of larva migrans He has 
found three forms of treatment reliable Excision of 
the migrating larva, refrigeration with ethyl chloride 
spray for two minutes and application of solid carbon 
dioxide were effective procedures 

The Use of the Chorio- Allantois oi the Develop- 
ing Chick Embrto in the Diagnosis of Small- 
pox E A North, J A Broben and A H 
Mengoni, M j Australia 1 437 (May 13) 1944 

By the use of the developing egg as a medium, variola 
and vaccinia viruses may be distinguished In addition 
to its greater sensitivity compared with the rabbit’s 
cornea, the developing chick membrane permits differ- 
entiation of variola and vaccinia, whereas a positive re- 
action to the Paul test is given by both variola and 
vaccinia viruses The appearance of the foci produced 
on the chorioallantois enables distinction to be made 
between variola virus and the strains of vaccinia virus 

The Lepromin Test in Laboratory Animals J W 
Fielding, M J Australia 1 439 (May 13) 1944 

The lepromin test in animals gave a variable result 
except in the case of rats, which consistently failed to 
react This was true with emulsions both from human 
beings and from rats Henschel, Denver 


Treatment or Scabies with an Emulsion oi Ro- 
TENOt.E E P Woodrow, South African M J 
17 233 (Aug 14) 1943 

The author reports excellent results in the treatment 
of 22S patients with scabies with an emulsion of ro- 
tenone Of the 177 patients who returned for observa- 
tion, all except 10 were cured by one course of,^ 
treatment Of the 10 who relapsed, 9 were cured after 
one further course of treatment and the tenth required 
a third course. The solution used on all infants under 
9 months of age and on many adults with mild infesta- 
tions consisted of 1 per cent rotenone and 3 per cent 
chloroform in mucilage of chondrus For severe in- 
festations m adults the percentages of rotenone and 
chloroform were doubled The lotion vas applied twice 
the first day and twice the second, a bath being taken 
before the initial application but not again until the 
third day 

Gonce, Madison, Wis [Am J Dis Cmi u ] 

Eagle’s Flocculation Test of the Spinal Fluid 
JOAO Baptista DOS Reis and Waldeman Cardoso, 
Arq assist psicopat estad Sao Paulo 7 207 (March- 
June) 1942 

The authors used the Eagle flocculation test m 100^ 
cases of neurosyphilis In cases of nontreated neuro- 
syphilis the Eagle flocculation and the Wassermann 
test were equally sensitive In cases of old, unsuccess- 
fully treated neurosyphilis the Eagle t6st appeared to be 
more sensitive than the Wassermann test In cases in 
which the disease was under treatment there was a 
significant parallelism between the Eagle and the Was- 
sermann test The results of the Wassermann and of 
the Eagle test were in disagreement in only 7 of 40 
cases 

Savitskv, New York [Arch Neurol 3^ Psychiat] 
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MANHATTAN DERMATOLOGIC SOCIETY 

Anthony C Cipollaro, MD, Piesidcnt 
Wilbert Sachs, MD, Scacimy 
Jan 11, 1944 

Elephenatiasis of the Scrotum and Left Leg Five 
Year Use of Sulfonamide Compounds Pre- 
sented by Dr E William Abramowitz 

I R , a 58 year old merchant born m Hungary and 
married, has three childi en alive and well He has been 
in the United States for forty-two years There is no 
history of any abnormalities in his family When he 
was 12 years old and living near Budapest, an enlarge- 
ment developed on the left side of his scrotum In 1903 
he was operated on at Mount Smai Hospital, in New 
York city, for enlargement of the right side of the 
scrotum He made a stormy recovery 
In 1922 the patient noted the development of an 
lozing dermatitis of the scrotum, which was rather 
lersistent In 1925 he made a one month trip to 
Louisiana, South Carolina, Alabama and Tennessee 
The dermatitis became aggravated m 1932, accompanied 
iy fever and chills and a definite increase in the size 
of the scrotum After that he had on the average four 
attacks of fever (temperature 103 to 104 F ) a year, 
which lasted about three or four days The swelling 
of the scrotum continued to increase, and in 1939 swel- 
ling of the left leg began to develop 
In 1939 he began to take five tablets of of sulfanil- 
amide daily for three or four days during the febrile 
attacks, w'hich recurred about every five to six weeks 
He w'as referred to me m April 1941, and I pi escribed 
azosulfamide and later sulfathiazole instead of sulfan- 
ilamide 

There is a tremendous enlargement of the scrotum, 
which presents a reddened, thin skin It measures 20 
b> 12 inches (50 b}’’ 30 cm ) The skin of the penis is 
sw'ollen, and the glans is retracted Pitting is present 
in these areas as w'ell as on the left leg There is no 
dermatitis of the leg 

The patient had a 4 plus reaction to staphylococcus 
toxoid, and a 1 plus reaction to hemolyticus and viridans 
streptococci At one time there w'as a slight trace of 
sugar m his urine, but this has since disappeared Ex- 
amination of the blood for filariae was unsuccessful 
Besides the sulfathiazole, the patient received frac- 
tional roentgen ray therapy and injections of staphylo- 
coccus modified toxoid Under this treatment no febrile 
or scrotal reactions recurred from April 1941 until 
August 15 of that year, and they occurred then because 
the use of sulfathiazole had been discontinued There 
w'ere no symptoms from August 1941 until May 1942, 
w'hen he stopped taking the drug for about three or 
four months A relapse developed in December 1942, 
at which time he had discontinued the drug for one 
Year Another attack occuired m February 1943 Then 
he began to take the drug and vaccine again In 
October 1943 he once more stopped taking the drug, 
and another attack developed in December 1943 
The roentgen therapy and the staphylococcus toxoid 
(when given wnthout the sulfathiazole) did not prevent 


recurrences Furthei tests foi filariae will be made, 
and surgical consultation is advised regarding operation 
to relieve the difficulty m urination caused by the re- 
traction of the penis and also to reduce the size of the 
scrotum 

DISCUSSION 

Dr Max Scheer Filanasis is occasionally seen in 
tempeiate climates I think that an examination of the 
blood for filariae should be repeated, especially at night 
I doubt if the disease is present, but it should be 
excluded 

Dr Herman Sharlit If there is no blood infection 
behind this disability, wdiy cannot some plastic opeiation 
be performed to make the patient comfortable’ 

Dr Joseph R Ricchiuti (by invitation) I have 
seen a good many patients with filanasis coming back 
from the southwest Pacific They have lost most of 
the elephantiasis after their return to the States, only 
fibrosis remaining In none of them have I been able 
to find filariae Associated wuth the infection one fre- 
quently sees a recurrent generalized urticaria 

Dr Fred Wise I would like to inquire from the 
members wdiether this type of case is favorable for 
operative piocedure 

Dr E Wiiliam Abramowitz The Kondolcon 
operation renioies tissue down to the fascia of the 
muscles m elephantiasis of the legs The disease has a 
tendency to recur, how'ever, and subsequent operation 
may be necessaiy The recent literature indicates that 
patients affected wuth filanasis may carry the organisms 
in the blood w'lthout symptoms and w'lthout blockage 
It is not the filariae alone that cause the trouble, 
apparently, but the attacks of lymphangitis due to 
secondary iinadcis which also appear in cases without 
filaiiae One has to keep on testing for filariae, not 
only at night and not only in the blood but in aspirated 
lymph tissue I am against the indiscriminate adminis- 
tration of the sulfonamide drugs, but here is a patient 
w’ho cannot get along without them and who has taken 
them foi five y^ears without any tiouble — sulfanilamide, 
azosulfamide, sulfathiazole, sulfapyndinc and sulfadia- 
zine 

A Case for Diagnosis (Pemphigus’) Presented by 
Dr E WiriiAM Abramowhtz 

Lieutenant A J , aged 23, had an ulcer on the buccal 
suiface of the lowei lip in June 1941 The lesion w'as 
tieated wutli silver mtiate and healed m one week 
Shortly after this, however, new' ulcers appeared m the 
mouth, on the tongue and on the soft palate The 
lesions w'eie painful, they lasted about seven days, 
healed and were follow'ed by a new' crop Six months 
later, m January 1943, the ulceis began to appear in the 
mouth as bullae and followed the same course Because 
a smear showed Vincent’s bacilli, tw'o partially im- 
pacted w'lsdom teeth w'ere extracted In September 1943, 
a small vesicle containing clear fluid appeared on the 
normal skin of the right thigh A similar vesicle 
appeared on the left shoulder one month later During 
the next four months crops of vesicles and bullae 
appeared on the face, shoulders and w'rist The patient 
143 
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states that itching precedes the appearance of a vesicle 
Recently he noticed that his nose contained a bloody 
crust Examination showed a nasal perforation with 
ulceration of the mucous membrane surrounding this 
site 

Exhaustive studies conceining intake of drugs showed 
that the patient occasionally took acetylsalicylic acid, 
Ex-Lax and phenobarbital He used Squibb’s tooth 
paste (pink) and occasionally drank Chianti wine A 
test dose of phenolphthalein produced laige bullous 
lesions with surrounding erythema on the glans penis 
within twenty-four houis There was no exacerbation 
of the oral lesions 

In July 1943, an apical abscess was found in a lateral 
incisoi tooth which was cxti acted, culture showed 
Streptococcus viridans 

On Jan 19, 1944 theic was a sudden appearance of 
numeious pruritic pea-sized er 3 'thematous macules on 
the palms 

The general physical examination gav'e normal results 
except for the skin On the face, i ight shoulder and left 
wrist there are a number of healing ulcerations There 
aie several tiny vesicles on the soft palate There arc 
pea-sized erythematous macular lesions on the palms 
There has been no loss of weight 
Results of urinalj'sis and a blood count wcic normal, 
and the Kahn reaction was negative A patch test with 
30 per cent solution of potassium iodide elicited a nega- 
tive reaction The calcium content of the blood was 
114 mg per hundred cubic centimeters, and the phos- 
phorus content was 4 2 mg A smear from v esiclc fluid 
showed many polymorphonuclear cells but no eosino- 
phils, and culture showed a Streptococcus viridans 
Histologic examination showed the vessels of the 
middle and upper parts of the cutis to be dilated, manv 
being filled with blood elements There was some 
edema of the vessel walls and swelling of the intima 
and some disruption of the vessel walls m places 
About the vessels was also a moderate small round 
cell and wandering connective tissue cell infiltration 
with manj polymorphonuclear leukocytes Within the 
epidermis was a tremendous cavity filled with polv- 
morphonuclear leukocytes, many of which were eosino- 
phils The diagnosis was pemphigus 

The treatment so far has been to eliminate all drugs 
The patient is taking 100,000 U S P units of vitamin 
A and 200,000 U S P units of vitamin D daily He 
has had fewei lesions in the last two weeks 
Note — The patient remained clear of lesions for six 
weeks and was then given a therapeutic trial of phe- 
nolphthalein, acetylsalicylic acid and acetophenetidin 
No new lesions resulted There has been a three month 
interval of freedom from lesions 

DISCUSSION 

De Fred Wise I do not think that these are suffi- 
cient clinical changes to justify the diagnosis of pem- 
phigus vulgaris m this patient 
Dr Isadore Rosen In view of the facts that the 
patient had similar lesions a year and a half ago, that 
there is a history of appearance and disappearance of 
lesions and that there are lesions on the palms, I think 
that he is suffering from erythema multiforme and not 
pemphigus Pemphigus is usually a progressive disease 
and does not show periods of spontaneous remission 
as in this case 

Dr Wilbert Sachs I examined the sections in 
this case, and to me there is presented a picture of 
pemphigus It is a typical intraepidermic bullous 
lesion, which to me would be against a diagnosis of 
drug eruption or any other type of erythema multi- 


foime The epidermis was split, and there were some 
eosinophils in the bullous lesions, the character of the 
vessels underneath also suggested pemphigus 
Dr Fred Wise Tense bullae may appear in pem- 
phigus, but I do not lecall the occurrence of macular 
lesions of the palms in that disease 
Dr Herman Shari it If there is a question ol 
the patient’s having reacted to phenolphthalein onct, 
that should be verified If this is true, it is fair to 
assume that even if the eruption is not due to phenol- 
phthalein it IS due to some process that is not pem- 
phigus 

Dr Joseph F Ricchiuti (bj invitation) The mac- 
ular lesions on the palms appeared tonight, and I saw 
them for the first time at 7 p m Dr Abramowitz 
and I have been reluctant to accept a diagnosis of 
pemphigus, having thought of erythema multiforme of 
the bullous type, and it is only our studies, the lack 
of a history of drug ingestion, the histologic examina- 
tion and the recurrence of the lesions that hav'e led 
us to that opinion I still feel there is a possibihtv 
of a toxic erythema of the bullous type 
Dr Maurice J Costello Has the Pels-Marcht 
phytopharmacologic test been performed^ 

Dr Joseph F Ricchiuti No 
Dr E William Abramowitz My opinion just 
now is that the diagnosis is undecided, but I do not 
think the patient has pemphigus 

Eosinophilic Granuloma Presented bj Dr George 
M Lewis 

M R , a man aged 47, was prev louslj presented 
before the Manhattan Dermatologic Society, on Oct 
13, 1942, and before the New York Academy of Medi- 
cine, Section of Dermatology and Sjphilis, on klaj 3, 
1943 

DISCUSSION 

Dr Fred Wise An Italian dermatologist presented 
two articles on eosinophilic tumor formation under the 
name of granuloma eosinophilicum Dr Lewis tells 
me that he is acquainted with the articles but that this 
patient’s lesions are not identical with those described J' 
Dr Jack Wolf Eosinophilic tumors of bone have 
also been described It might be advisable to make 
roentgenograms of the long bones and to perform ster- 
nal puncture 

Dr E William Abramowitz I should like to 
offer a diagnosis of an unusual form of mycosis fun- 
goides I think that cases have been described which 
present little else but eosinophilic tumors 

Dr Wilbert Sachs I have nev'er seen a slide in 
which there were pure eosinophils in the tissue I 
should assume, however, that m such cases, vvhethei 
the tumors arise in the bone or in the skin, they would 
be related more to some form of leukemia or mycosis 
fungoides than to any other disease with which I am 
acquainted 

Dr George M Lewis I have followed this man 
carefully for several j-^ears without establishing anj, 
primary focus for the eruption His blood picture is 
not abnormal except for a slight increase in the eosino- 
phils It might be good procedure to carry out Dr 
Wolf’s suggestion Regarding the possibility of mjxosis 
fungoides, the tumors are not radiosensitive, and the 
lesions develop and disappear in a manner different 
from those of mycosis fungoides Dissolution occurs 
usually by softening of the lesions, and then they 
entirely disappear within a week 
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Exudative Discoid and Lichenoid Chronic Der- 
matosis Presented by Dr Mauricb. J Costello 

B K, a salesman aged 43, was examined by me in 
July 1941, at which time he stated that he had had 
a pruritic eruption for six months, during which period 
he had lost 10 pounds (45 Kg) There is no history 
^^of personal or familial hypersensitivity The eruption 
began on the anterior aspect of the left leg and later 
became generalized, appearing on the innei aspect of 
the arms, sides of the chest, buttocks, scrotum and 
thighs He was admitted to Lenox Hill Hospital at 
that time, where he was given a series of intravenous 
injections of tjphoid vaccine Coal tar paste was 
applied He improved during his stay in the hospital 
but was not completely cured w'hen discharged 

Since that time the patient has receued occasional 
low voltage roentgen ray treatments, with temporary 
relief In addition, sedatives, such as sodium am>tal 
and tablets of three bromides N F , have been neces- 
sary to relieve the intense pruritus Exposure to 
sunlight at the beach in the summertime and a trip 
to Florida have given several long remissions 

The eruption has passed through several phases 
First there was pruritus without eruption, then an 
eczematoid and exudative stage and finally the present 
/ phase, which presents discoid lesions on the back as 
well as on the aforementioned sites For the past 
two 3 'ears he has had a persistent plaquelike, raised, 
oozing erjthematous eruption on the penis Roentgeno- 
grams of the abdomen and the gastrointestinal tract 
showed a duodenal ulcer in 1941 Blood counts hav'c 
been essentially normal On one occasion there was 
an elevation of leukocytes to 19,250 A chemical 
examination of the blood showed urea nitrogen 82 
mg per hundred cubic centimeters, creatinine 0 5 mg , 
unc acid 4 1 mg , sugar 123 mg and carbon dioxide- 
combining power 61 4 

DISCUSSION 

Dr Jack Wolf I had occasion to see this man 
about two and a half years ago He then gave a 
history of sev ere pruritus of one year’s duration , he 
did not have a single lesion on the body at that time 
\ Dr Isadore Rosen I agree with the diagnosis of 
chronic exudative lichenoid and discoid dermatosis 
The clinical features of the cutaneous manifestations 
resemble first a dermatitis venenata, and subsequently 
the lesions go through various stages of development, 
as described in the history They may at any time 
resemble mjcosis fungoides or one of the forms of 
lymphoblastoma 

Dr Herman Sharlit Is there not a feeling that 
in some cases the disease is on a dermatitis venenata 
basis ? 

Dr George C Ax*drew s I have the impression 
that in man}’^ such cases there is a generalized pruritus 
before the cutaneous lesions develop Dr Costello says 
that the patient is of a high-strung, nervous disposition 
I suspect that a neurosis is the underlying factor in 
many cases 

Dr Max Scheer klanj of these patients are high- 
y strung and nervous, which in all probability is a result 
of continuous and intolerable itching In some cases 
the disease begins as dermatitis venenata or as a 
pitvriasis-rosea-like eruption I cannot get away from 
the feeling that some of these are cases of dermatitis 
venenata, and I strongly suspect that in a number of 
cases that I have observed the etiologic factor was 
the naphthalene used to keep moths away from the 
clothing I saw 1 patient get well when his apart- 
ment was thoroughh cleared of naphthalene balls 


Dr Maurice J Costello This patient on one 
occasion went to Florida, exposed his body to sunlight 
and salt water and forgot his worries, and the eruption 
cleared I agree witli Dr Andrews that the patient 
is of a high-strung, neurotic type, having difficulty 
in the struggle for existence All tlie patients I have 
seen suffering with this disease have been Jewish men 
of neurotic temperament between the ages of 35 and 
40 years , most of them worked in the clothing indus- 
try, and they were improved by a change of climate 
or hospitalization This man’s eruption has passed 
through three stages (1) pruritic, (2) ec/ematoid and 
exudative and (3) lichenoid and discoid A biops} 
performed by Dr Wilbert Sachs confirmed the diag- 
nosis The vessels throughout the middle and upper 
layers of the cutis were dilated, and about them was 
a pronounced cellular infiltration The overlying epi- 
dermis was acanthotic, and at one point there was a 
Monro abscess The cellular infiltration was composed 
of small round cells, numerous plasma cells and some 
epithelioid cells A considerable amount of pigment 
was present There was neither reticulum nor mitotic 
figures, nor were there anj Pautrier abscesses or 
clumping of the nuclei 

Disseminated Sarcoid with Pharyngeal Lesions 
Presented by Dr Fred Wise 

M C, a woman aged 39, referred b}'- Dr Laird S 
Van Dyck, registered at the Skin and Cancer Unit 
of the New York Post-Graduate Medical School and 
Hospital on Jan 12, 1943, with lesions of four years’ 
duration She was born in Puerto Rico, and has been 
in the United States for seventeen years She has 
three children who are living and “well ’’ The patient 
gives no history of previous cutaneous disease but had 
measles and chickenpox during childhood and pneu- 
monia ten years ago She feels dizzy and tired at 
times but is otlierwise in fairly good health She has 
been hoarse for the past y'ear 

The eruption began four y'ears ago as three pea-sized 
growths on the left cheek A year ago similar lesions 
developed on the tip of the nose, upper hp and the 
root of the nose Six months ago the other lesions 
appeared 

The lesions are located at the root and tip of the 
nose and on the right supraorbital region, both cheeks, 
upper lip, middle of the pinna of the right ear and 
lobule, riglit breast, arms and legs They are almost 
symmetrically distributed and consist of irregular nod- 
ules from the size of a pea to that of a bean and 
larger, of slightly purplish hue and somewhat raised 
above the surface They are soft, well defined, easily 
compressible and painful to touch One large lesion 
involves the tip and the right ala nasi The lesions 
on the left cheek have healed with some depressed 
scarring The patient has a soft bean-sized growth on 
the left side of the pharyngeal wall There are telan- 
giectatic capillaries on the lesion of the nose 

The Wassermann reaction was negative, and urin- 
alyses gave normal results The hemogram showed a 
moderate anemia, a leukocyte count of 4,250, with 6 
polymoi phonuclear eosinophils, 7 monocytes and 14 
(normal 3 to 5) band forms per hundred cells Chem- 
ical examination of the whole blood gave normal values 
for urea nitrogen, nonprotem nitrogen, uric acid and 
dextrose Examination of tlie blood serum showed 
total proteins, 7 6 mg per hundred cubic centimeters , 
albumin, 4 2 mg , globulin, 3 4 mg (normal 2 to 3 
) , ratio, 12 1 (normal 1 6 to 2 0 1) The ascorbic 
acid concentration m the blood plasma was 0 2 mg 
per hundred cubic centimeters (normal 0 7 to 1 4 mg ) 
The sedimentation rate was 97 mg per hour by the 
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Westeigren method (normal in female 15 mm pei 
hour) Examination of the nasal smear was negative 
for lepra bacilli Intracutaneous tubeiculin tests with 
concentration as low' as 1 1,000 elicited negative 
reactions 

A histologic section showed a sarcoid-like leaction 
The epidermis w'as thin and the rete pegs flattened 
The basal border was intact except in one area, where 
the basal cells w'ere disorganized The entiie cutis 
was occupied b)' an inflammatory reaction composed 
of epithelioid cells and a few' round cells The cyto- 
plasm of many of the epithelioid cells showed racuola- 
tion Staining with carbolfuchsin did not reveal the 
piesence of organisms 

Roentgenograms of the hands show'ed multiple areas 
of larefaction of various sizes surrounded by zones of 
condensation in the cortexes of most of the phalanges 
Though as a result of the cystic-like changes in the 
cortexes there was no expansion, here and there a 
slight subperiosteal outer cortical eiosion was noted, 
being observed mainly m the middle phalanx of the 
middle finger of the right hand, w'lth secondary soft 
tissue infiltration Moderate soft tissue swelling above 
some of the interphalangeal articulations w’as also noted 
The picture was considered to be such as is more 
frequently observed in sarcoidosis or granuloma other 
than tuberculous 

Examination of the thorax showed little evidence of 
pathologic change A slight degree of hilar and root 
branch thickening, with interlobar accentuation, w'as 
observed on the right side This was thought to be 
probably puerile in origin, w'lth no evidence of recent 
parenchymatous infiltration The heart w'as W'lthin the 
10 per cent limit of normal 

Ophthalmologic examination gave normal results Re- 
port of the neurologic examination on Oct 8, 1943 bj Dr 
Stockfisch follows “The neurologic picture was essen- 
tially normal except for a few signs The interosseous 
muscles and the thenar eminences showed slight atrophy 
There w'as some weakness m the opponens pollicis 
muscles It is my opinion that this condition is inci- 
dental to general malnutrition and rheumatoid arthritis 
in the hands I should say that tliere is no neurologic 
in\ olvement ” 

Some of the lesions on the face were destroyed by 
electi odesiccation, but there has been recurrence 

DISCUSSION 

Dr Max Schefr I accept the diagnosis of sai- 
coid, but had I seen the lesions only, without know'ing 
the result of the tuberculin test or of the roentgeno- 
grams of the hands, I should have believed that the 
lesions, especially the one on the nose, were typical 
of lupus vulgaris 

Dr Frederick Reiss (by invitation) I saw the 
slide of this case, and the histologic picture was not 
at all indicative of leprosy Referring to Dr Sachs’s 
remarks, I think it is true that there is often confusion 
about vacuolation In the lepromatous type of lepiosy, 
which is characterized by the richness of Hansen’s 
bacilli, there are two kinds of vacuoles one a globus 
and the other a degeneration of the reticuloendotlielial 
(foam) cells In such instances, if it were the lepro- 
matous type of leprosy, one ought to find bacilli with- 
out difficulty If it were the sarcoid type of leprosj', 
one would expect such trophic disturbances as would 
be visible clinically and sensory disturbances to verify 
it Rarefaction of the bones does not exclude the 
sarcoid type of leprosy Dr Rabello, in Brazil, is 
almost convinced that w'hat is called sarcoid is a miti- 
gated form of Hansen’s disease 


Dr Fred Wise The question of leprosy was of 
course taken up by the men who examined the patient, 
and the disease was excluded I think a degenerate 
piocess may be taking place in the muscles as in the 
bones, a cystic degeneration in the latter 

Acrodermatitis Continua Presented by Dr George 
M Lewis 

F C , a carpenter aged 58, remo\ ed a splinter from 
under the nail of his left ring finger eighteen months 
ago Shortly afterward there was swelling and pain 
in the legion, follow'ed by sepaiation of the nail and 
subsequently by inflammation of the region of the nail 
bed Soon other fingers became considerably affected, 
the lesions being confined to the region of the nails 
In the course of treatment he received dressings which 
appeared to immobilize his hand A rash spread up 
the fingers and affected his hand and forearm This 
W'as later treated with wet dressings, with good re- 
sponse No lesions have ever appealed on his feet 
At present all the finger nails have been destroyed and 
all the nail beds are inflamed, showing redness, edema 
and some exudation The fingers show limitation of 
movement, apparently amounting to ankvlosis of the 
second interphalangeal joints The fingers also show, 
considerable atrophy, apparently from disuse Exami- 
nation for fungi was unsuccessful 

DISCUSSION 

Dr Max Scheer I thought the lesion with the 
undermined border on the left palm was typical of 
acrodermatitis continua or dermatitis repens of Crocker, 
which I believe are the same 

Dr Fred Wise The diagnosis as presented fits in 
with Hallopeau’s disease, as far as one can tell now 
It is by no means a classic example, because the 
patient has lesions scattered elsewhere, which does not 
fit in with Hallopeau’s acrodermatitis, implying der- 
matitis of the extremities 

Dr Llovd H Kest (by invitation) I should like 
to suggest the possibility of arthropathic psoriasis 
Some of the lesions on the hand, especially on the 
thenar eminence of the right palm, look typical of 
psoriatic lesions The ankylosis present here would > 
fit in with the diagnosis of arthropathic psoriasis 

Dr Jack Wolf In acrodermatitis of Hallopeau 
and in pustular psoriasis one expects to see pustules 
In the case presented tonight, I did not see any pus- 
tular lesions I vvondei whether it falls into that 
category ^ 

Dr E William Abramowitz What type ot 
arthritis is involved, atrophic or hypertrophic’ 

Dr Fred Wise It might be either or both 

Dr E William Abramowitz This man never had 
arthritis at all, he has a disuse anklylosis From the 
appearance of the eruption of the nails and hand, it 
is the first real case of acrodermatitis that I have 
seen 

Dr George M Lewis I think that it is correct 
to say that Hallopeau’s disease typically involves one j 
nail or one nail bed It seems to me that the history 
of injury in this case is important There was increas- 
ing involvement of the nails until all were affected, 
hence the disease was progressive rather than sj'm- 
metric If Dr Abramowitz will come to Welfare 
Hospital, I will show him atrophic arthritis with 
psoriasis I think that the internists see more patients 
with atrophic arthritis and the dermatologists more 
with hypertrophic, because the latter are ambulatory 
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Michael H Ebert, M D , President 
Marcus R Caro, MD, Seaefmy 
Jan 19, 1944 

Pituitary Basophilism (Cushing’s Syndrome) 
Presented by Dr Edward A Oliver and (by invi- 
tation) Dr Samuel M Bluefarb 

I S, a white woman aged 26, is presented thiough 
the courtesy of Di Arthur E Mahle, of the Medical 
Department of Northwestern University Her com- 
plaints on admission were amenorrhea of one and one- 
half years' duration, flushing of the face and dizzy 
spells 

About one year ago she was told that she had high 
blood pressure and diabetes She had at that time 
polyuria, polydipsia and polyphagia, edema of the ankles 
and a tendency to bruise (ecchymoses) easily An 
increase m weight became evident, from 150 to 250 
pounds (68 to 113 5 Kg), and with this increase m 
weight the presence of striae became noticeable At 
present her weight is 200 pounds (90 7 Kg ) 

At present the skin shows a lack of elasticity Striae 
j are noted on the anterior part of the shoulders, ab- 
domen, thighs and back Ecchymoses are present, and 
the skin in some areas is flabby Perspiration is pro- 
fuse in the axillas and on the palms There has been 
an increase in the amount of hair on the face and body, 
although on the scalp the hair has become thin The 
heart and lungs are essentially normal, and the blood 
pressure is 186 systolic and 130 diastolic The patient 
presents all the features of Cushing’s syndrome, namely, 
obesity, amenorrhea, weakness, high blood pressure, 
albuminuria, striae, ecchymoses and hypertrichosis of 
the face and trunk 

The urinalysis showed a 4 plus reaction for albumin 
but no sugar The Kahn reaction was negative The 
examination of the blood revealed 4,820,000 erythro- 
cytes, 13,750 leukocytes with a normal differential dis- 
tribution, and 152 Gm of hemoglobin 

The treatment to date has consisted of sixteen weekly 
s roentgen ray treatments of 200 r each to the pituitary 
gland 

DISCUSSION 

Dr S RoTHiMAN (by invitation) A patient m the 
hospital uith which I am associated displays the same 
fully developed picture of Cushing’s syndrome as this 
patient does But in addition to the striae she has 
loose atrophic spots on the elbows and knees, strik- 
ingly similar to lesions of acrodei matitis atrophicans 
This combination makes me think of the possibility 
that the fragility of elastic fibers in acrodermatitis 
atrophicans is also of pituitary origin, acrodermatitis 
being overwhelmingly a disease of the menopausal age 

Dr Maurice Oppenheim (by invitation) Concern- 
ing striae distensae (or atrophicae), which are so 
significant here, I want to direct attention to my inves- 
tigations m cases of deimatitis atrophicans combined 
with striae It is known that striae distensae are found 
i in pubertj, in adipositas and in severe generalized 
’ infectious diseases, for instance after typhoid Striae 
are also found m pregnancy and after abortion at three 
months, but their absence is noted at times in spite of 
manv pregnancies One knows that dystrophic distur- 
bances cause striae My theory of the various types 
of striae distensae and of the various forms of der- 
matitis atrophicans is that they are on a congenital 
basis, due to a congenital or embryonal weakness of 
the elastic fibers, because m all these cases one finds 


absence of elastic fibers or finds the fibers torn so that 
they cannot be stained The resistance of the elastic 
fibers IS decreased, in some rare cases because of 
glandular disturbances (pubeity, pregnancy) and in 
other cases because of tension, where the border of 
elasticity is reached eailier than in normal skin (acio- 
dermatitis atrophicans, extensor area of knee and elbow 
joints, striae adolescentium) The connective tissue, 
which must be separated from the elastic tissue does 
not suffer in the beginning, but later after the loss of 
the elastic fibers which form the skeleton of the con- 
nective tissue, it degenerates too 

Dr E M Smith Jr I do not know whether the 
history mentioned this, but the patient has recently lost 
SO pounds (22 7 Kg ) in weight in a little while The 
roentgenograph 1C examination showed an abnormality 
of the pituitary gland 

Dr M H Ebert I have been inteiested in the 
etiologj' of striae for some time In 1934 I reported 2 
cases of striae distensae of a peculiar hypertrophic 
tj'pe in young women with other evidences of endocrine 
disturbance (Arch Dermat & Svph 31 146 [Jan ] 
1935) While under observation the raised, bluish bor- 
ders became transformed into pale atrophic striae of 
the usual type I am of tlie opinion that in a case 
like this, of Cushing’s syndrome, there is not simply 
a mechanical tearing of normal elastic tissue I believe 
the elastic tissue has been injured by some toxic sub- 
stance, which results in its fragmentation In preg- 
nancy and in certain types of endocrine imbalance 
observed in adolescent girls a similar piocess ’ is 
involv cd 

A Case for Diagnosis (Leukemia? Sarcoidosis?) 
Pi evented bj Dr Clark W Finnerud and (fay 
invitation) Dr Clark F Johnson 

Mrs R G, a fannei’s wife aged 37, was admitted 
to the Presbyterian Hospital on Jan 15, 1944 Her 
complaints were "elbow tiouble” since 1939, pain in 
the stomach since January 1944, diarrhea since Jan 8, 
1944, and temperatures of 100 to 101 F in the after- 
noons since Oct 15, 1943 

In September 1935 the patient noticed that she had 
some small blisters on the inner side of her lower lip 
She thought little of this, as she had had them peri- 
odically most of her life and they would just disappeai 
On tins occasion the blisters broke and small ulcers 
formed on her lip, new blisteis arose on the gums 
and tongue and these m turn broke down and small 
ulcerated areas resulted This cycle kept up for some 
lime The patient went to the Centra! Free Dispensary 
in January 1936 foi tieatment of the sores in the 
mouth, and at this time she had four or five lesions 
on the breast resembling the lesions that she now has 
on her back Biopsy was performed on these by Di 
Scull, and then they were treated wuth roentgen rays 
They promptly disappeared 

She went to the Majo Clinic in June 1937, seeking 
relief from the oral sores A complete study was made 
there, and a lesion resembling those found on the 
breast was discovered on the left shoulder This was 
elliptic, indurated, raised and reddish Diet, gargles 
and various other medicaments, such as vitamins, had 
no effect on the oral lesions 

In October 1940 a small tumor was removed from 
the cervix of the uterus, and thereafter there was a 
constant flow until Nov'' 20, 1940, when a hysterectomv' 
and oophorectomy were performed by Dr E S Den- 
ney at the Copley Hospital, Aurora, 111 The patient 
w'as told that her ovaries and uterus were “diseased" 
She had, no sores in the mouth after this operation, 
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and she attiibutes the cuie to the surgical pioceclures 
She states that a maternal aunt underwent a similar 
experience 

In Novembei 1939 the patient felt a mass on the 
lateral aspect of her right elbow, approximately 1 cm 
111 diameter This was removed undei local anesthesia, 
and she was told that it was a “fatty tumor ” The 
healing was slow, and there developed a raised, hard 
mass that encircled the operative site, this was re- 
moved in January 1942, as it was causing considerable 
pain There vv'as another similar mass as big as a 
hen’s egg on the medial aspect of the elbow In Sep- 
tember 1943 this mass was removed, and the incision 
has nev'er healed completely At this time she was 
told that there was a similar mass above the lateral 
aspect of the elbow about 10 cm above the original 
mass, but this has not been excised In September 
1943 she also noticed a hard indurated mass inv'olvmg 
the medial side of the left eyebrow and upper lid and 
also a hard raised mass that can now be seen just 
below and lateral to the left eye This has itched a 
great deal and at first increased in size but has become 
smaller in the last five weeks Similar lesions, which 
are circular, raised, reddened and pruritic, hav-e ap- 
peared periodicallj'^ on the back of the chest, arms and 
legs They var 3 ' m size and shape fiom day to daj', 
getting larger and smallei at times, but thej’- persist 
Some “small pimples” dev'eloped on the abdomen, 
chest, back, neck and arms on Dec 21, 1943 These 
also persist 

The glandulai enlargement was noted first five jears 
ago on the right side of the neck and this has pro- 
gressed now to a generalized lymphadenopathj , but 
the enlarged glands on the left side of the neck were 
not noticed until Jan 2, 1944 These have become 
large, ache at the end of the day and pain more if 
they are scratched or rubbed The large gland in the 
light inguinal region was first noted one week after 
the hysterectomy 

On examination of the skin there is a pinpoint-sizcd 
papular rash on the abdomen, chest, back, neck and 
arms On the back, arms, legs and shoulders may be 
found the raised, indurated, coin-shaped, reddened 
areas from which a specimen foi biopsy has been 
taken Hyperkeratosis is noted on the surface of some 
of these lesions To palpation they feel as if they 
penetrate deeply into the subcutaneous tissue In the 
region of the right elbow and cubital space, scars can 
be seen where walnut-sized to egg-sized masses have 
been removed, as previously described On the medial 
aspect of the elbow can be seen the poorly healed area, 
which IS raised and indurated There is a definite 
hypertrophy of the supraclavicular nodes on the left 
side These are hard, multilobular and only slightly 
tender They do not appear matted to the surround- 
ing tissues or skin The posterior auricular nodes on 
both sides are hypertrophied, and those in the anteiior 
triangle of the neck on the right side are similarly 
hypertrophied There is a single palpable node, of the 
size of a peanut, in each axilla, which is hard, movable 
and slightly tender In the groins there is bilateral 
hypertrophy of the nodes, and deeper the smaller nodes 
can be felt 

On examination of the chest the excursions aie 
greater on the right, with seeminglj' depressed activity 
on the entire left side of the chest The pulmonary 
fields are clear to percussion and auscultation The 
heart appears to be normal There is pronounced ten- 
derness with spasticity over the entire abdomen, espe- 
ciallj over the upper left quadrant There is a scar 
on the midline in the lower portion, with apparently 
good healing The spleen is enlarged The liver is 


enhigcd, dropping approximately 3 fingei bi eadths on 
inspiration 

Laboi atoi y Data — The examination oi the blood 
showed 4,100,000 erythrocytes, 12 Gm of hemoglobin 
and 12,000 leukocytes, with 82 per cent eosinophils 
(adult cells), 11 per cent polymorphonuclears (adult 
cells), 6 per cent lymphocytes and 2 per cent mono- 
nuclears The urine was normal except for a trace 
of albumin 

The agglutination titers of the blood were 1 20 
1 40, 1 80 and 1 120 There were no agglutinations 
with Eberthella typhi 0, Ebeithella tjphi H, Sal- 
monella paratyphi A, Salmonella paratyphi B , Proteus 
OX 19 and Brucella abortus 

Fluoroscopic examination of the chest showed noth- 
ing abnormal except for a healed Ghon lesion on the 
left in the fourth interspace , the colon was normal , the 
stomach was normal, but there was a mass in the epigas- 
trium which was anterior and extrinsic to the stomach 

The temperature was 100 F on admission but has 
been normal since 

DISCUSSION 

Dr H E Miciifi son, ilinneapohs Since this pa- 
tient has been so thoroughlj studied and no definite ^ 
diagnosis arrived at, the only suggestion that I can 
make is that the enlarged hniph nodes in the neck and 
the microscopic picture somewhat suggest Hodgkin’s 
disease 

Dr Paui a O’Liarv, Rochester, Minn I saw this 
patient approximately five years ago, when she presented 
only one lesion on the shoulder and some lesions m the 
mouth The examination of the tissue removed at 
that time was indeterminate Today I favor a diagnosis 
of leukemia cutis, believing the exact tjpe will be 
determined when a more typical blood picture eventually 
develops 

Dr R H Scull I first saw this patient m 1937, 
in the department of allergj, at which tune she com- 
plained of multiple recurring ulcers of the mouth and 
tongue She later complained of some bluish red 
macular lesions of the right breast as a result of a 
child’s pinching the breast while nursing The slide . 
presented today is a section of a biops> specimen taken ^ 
at that time The physical and laboratorj examinations, 
including blood tests and a blood count, showed nothing 
significant I later saw her with tw'o or more lesions of 
the same description on the back that came without the 
historv of trauma 

Dr Louis Brunsting, Rochestei, Minn The high 
percentage of eosinophils is of particular interest It 
recalls a case in my experience, that of an elderly man 
who presented a chronic bullous eruption like erythema 
multiforme or dermatitis herpetiformis with pigmenta- 
tion The values for red and white blood cells were 
normal, but the percentage of eosinophils ranged well 
over 60 per cent There were no immature forms, but 
within a period of less than a year the patient died, and 
shortly before death the white cell count total exceeded 
200,000 per cubic millimeter In the earlv stages these 
odd forms of lymphoblastoma are often not sufficiently i 
differentiated to be identified ' 

Dr Udo J Will, Ann A.rboi , Mich Mav I ask the 
presenters whether the enlaigement of the Ijmph glands 
and the blood picture antedated the eruption^ 

Dr C W Finnerud According to the historj'' — 
and I have not all the points of the historv clearly in 
mind, as I s^vv the patient for the first time night before 
Jsst — the glandular enlargement pieceded the appearance 
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of the cutaneous lesions I saw the sections for the first 
time when they were brought over this afternoon From 
the specimen that was taken yesterday afternoon from 
the shoulder it is CMdent that the disease is not sarcoid 
When I saw her in consultation because of these plaques 
on the elbows several on the back and over the left 
^ zj'-goma and the generalized lymphadenopathy plus the 
rather huge spleen and enlarged liver, I thought of 
the possibility of Schaumann’s disease, but the chest 
and also the phalanges have been examined roentgeno- 
graphically and there w ere no noteworthy changes there 
I think e\entuall3^ w^e shall find it is leukemia As 
mentioned, the leukocyte count now^ is only 12,000 The 
differential count with 82 per cent eosinophils is partic- 
ularly interesting I could not see enough resemblance 
to Hodgkin’s disease, at least in the sections, to w'arrant 
that diagnosis Here again the eosinophil count is in- 
teresting 113' feeling is that it wnll turn out to be 
leukemia 

Pemphigus Vulgaris Presented b3 Dr David V 

Omens and (b3'’ invitation) Dr Harold D Omens 

and Dr M Otsoka 

lirs A P , a Czech housewife aged 67, presents a 
/ generalized infiltrated inflammatory eruption of the 
skin on w’hich are numerous variable-sized bullae, 
some of which contain clear fluid while others are 
lactescent, itching and burning sensations are present 
more or less constant^' The eruption has been present 
foi about seven weeks, starting on the back about the 
scapular areas 

The Wassermann and Kahn reactions w’ere negative 
The urine was norma! Examination of the blood showed 
60 per cent hemoglobin, 3,520,000 erythrocytes and 
12,000 leukocytes 

The examination of a specimen removed at biopsy 
revealed the bullae to be unilocular and formed by the 
separation of the epidermis from the cutis The blister 
contained fibrin and leukocytes, the majority of which 
were eosinophils The papillae wdiich formed the floor 
of the bullae were enlarged as a result of edema The 
1 blood vessels m the deeper portion of the cutis were 
\dilated and contained blood cells 

discussion 

Dr Ruben Nomland, Iowa Cit3'' I am inclined to 
believe that this patient has pemphigus, but I am not 
absolutely certain I wish, how’ever, to make a report 
on some rather interesting features that have been 
noted m the last 5 or 6 cases of pemphigus that I have 
seen, that is, disturbances of the blood proteins In 5 
patients so far examined there has been almost always 
a decrease m the amount of protein m the blood, and 
almost alwa3's associated with this decrease there is 
an inversion of the albumm-globulin ratio, the glo- 
bulin fraction being greater than the albumin As 
nearly as I can tell from the limited number of patients 
studied, the greater the disturbance of the protein m 
pemphigus the more serious the prognosis Unfortu- 
nately I have not had opportunity to check on other 
/bullous disturbances to see whether they likewise are 
accompanied w ith disturbances of serum protein 

Dr Udo J Wile, Ann Arbor. Mich Probably all 
dermatologists fee! that time is the thing that establishes 
the diagnosis of pemphigus m so many cases in which in 
the beginning it is difficult to make a differential diag- 
nosis This case, notwithstanding this woman’s age 
the extent of the eruption in seven weeks, the pro- 
nounced ei^thema and the configuration of some of the 


lesions m annular form, impresses me moie at the 
moment as one of a bullous erythema I think that all 
dermatologists, however, have at times made the diag- 
nosis of dermatitis herpetiformis and of erythema multi- 
forme, only later to find pemphigus developing 

Dr Theodore Cornbleet I am inclined to agree 
with Dr Wile’s diagnosis The grouping of lesions, 
togetlier w'lth the excessive itching and erythema, points 
rather to erythema niultiforme or dermatitis herpeti- 
formis than to pemphigus As is well known, the 
differential diagnosis among this bullous triad is often 
impossible early in the course of an eruption There 
is a natural difference of opinion when such a picture 
IS shown to a number of dematologists This emphasizes 
the need for an additional differential aid 

For this purpose I attempted to measure and compare 
the amounts of protein in the blister fluid and blood 
serum It was found that the blisters of pemphigus, 
unlike those of some other bullous diseases, contained 
relatively more protein than blisters of erythema multi- 
forme or of Duhring’s disease If there are many 
blisters present, it is inevitable that an appreciable 
amount of protein is withdrawn from the blood The 
albumin molecule being much smaller, it escapes from 
the blood into the blister easily while the globulin is 
held back more readib Consequently thcie is a ten- 
dency for a reversal of the normal albumin-globulin 
ratio in pemphigus A similar situation is present in 
nephrosis This altered latio ot the serum proteins, 
I believe, is meiely a depletion phenomenon and carries 
no causal implications Unfortunatel3 , theiefore, I 
believe it is useless to follow this lead in the hope of 
learning the cause of the disease 

Dr Frederick R Schmidt About fifteen 3 ears ago 
Dr William F Peterson and I studied these bullous 
eruptions We found increased permeability in all bullous 
diseases, not 01113 m pemphigus We came to the 
conclusion that m addition to this there is also a constant 
alteration of the albumin-globulin ratio But there was 
one factor that differentiated pemphigus from the other 
bullous diseases, and that was that the color index m 
pemphigus approached 01 exceedcci 1 In the case ot 
the woman seen this afternoon the earliest color index 
was exactly 1, m the second count it was over 1 I 
have noticed that in fatal and progressiv e cases the color 
index IS coiistantl3 ov'er 1 

Dr M H Ebert I think that every attempt to find 
some criteria whereb3' one can distinguish fatal pemphi- 
gus from the moie 01 less benign bullous eruptions, 
dermatitis herpetiformis and bullous er3'thema multi- 
forme, is valuable From clinical observation I should 
saj' that this is a case of dermatitis herpetifoimis It 
has all the features Ihere is the eosinophilia both in 
the blood and in the bullous fluid, there are the char- 
acteristic Itching, the edematous wheals, and the 
absence of lesions in the mouth On the other hand, 
my clinical experience is that in cases of this type I 
am afraid the disease will eventuate fatali3', so 
whether one calls it dermatitis herpetiformis or derma- 
titis multiforme oi pemphigus makes little difference 

A Case for Diagnosis (Heavy Metal Derma- 
titis’) Presented by Dr Theodore Cornbleet 
and (by invitation) Dr H C Schorr 

R A, a Negro woman aged 32, has had an erup- 
tion since June 1943, which began on the forearms 
and about the waistline and was dry It cleared during 
the application of an ointment After this she was 
gnen twelve injections each in an arm and hip, though 
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the result of lici blood test was said to be satisfactory 
An eruption appealed wliicb was scalj and not pruntic 
It is not clear from the history that it followed imme- 
diately after an injection Six more injections were 
given, and the patient said that these made the rash 
w'orse Then the scaling giadually subsided, and it 
has remained in its present state for several months 
It IS the patient’s opinion that the present conspicuous 
lesions lesulted from the injections she received 

The less conspicuous changes in the skin on the 
extensoi sui faces of the forearms and face appeared 
in Octobei 1943, foi which the patient was hospitalized 
foi foul w'eeks The lesions weie exudative and cov- 
ered with crusts, and their chaiacter differed entirely 
from the earlier and drier ones The moist eruption 
has greatly impioved, to leave faint residues 

Now there are patches and plaques which coalesce 
to form sheets, especially over the upper pait of the 
thorax These are sharply outlined and scalloped in 
some places Theie are lichenoid insets which show 
more scaling than the rest All the lesions are fairly 
superficial The pigmented areas hav'e scattered 
through them other areas which are depiginentcd and 
sharply defined On the extensor surfaces of the fore- 
arms and on the lower parts of the arms and on the 
face and neck is a faint erythematous dermatitis, 
slightly scaly and edematous in places and poorly out- 
lined The small amount of pigmentation at the latter 
sites contrasts with that present at the others Theic 
IS little itching The gums and mucosae of the mouth 
have a normal appearance There are moderately en- 
larged cervical lymph nodes, but the other accessible 
chains are not enlarged 

Sections of a biopsy specimen taken at a pigmented 
site were examined by the dark field method, but the 
appearance was not suggestive of a heavy metal as 
the etiologic factor 

Laboratory studies of the urine and blood while the 
patient was in the hospital recently showed nothing 
abnormal 

DISCUSSION 


Dr Cluveland White The appearance is sugges- 
tive of a possible contact dermatitis, but there is no 
history of her working with powder I think the diag- 
nosis as presented will turn out to be the correct one 

Dr F W Lynch, St Paul The discrete nature 
of the papules, the hyperpigmentation and the distribu- 
tion on the medial aspects of the thighs and flexor 
surfaces of the upper extremities point to a diagnosis 
of lichen planus The microscopic picture is compatible 
with that diagnosis and does not show any particular 
evidence of toxic changes due to heavy metals Since 
the patient is unable to give a satisfactory history as 
to the exposure to metals and the onset of the erup- 
tion, I prefer the diagnosis of lichen planus to that 
of a toxic eruption resembling that disease 

Dr Herbert Rattner I agree with Dr Lynch 
Most of the lesions in this case strongly suggested lichen 
planus Others simulated pityriasis rosea They were 
all rather more deep seated than are lesions of these 
diseases usually, and they could well be manifestations 
of a drug eruption, perhaps of the biotropic type 


Dr Maurice Oppenheim (by invitation) I agree 
with the diagnosis of Dr Lynch and Dr Rattner I 
am not very familiar with diseases of the skin of 


Negroes, but if the same picture were present in a white 
person I would think of lichen planus atrophicus pig- 
mentosus The histologic picture does not speak againsl 
It It ma> be influenced by the injections, which con- 
tributed to the pigmentations 


Dr Thi odore Cornbi eit Tliere were manv lichenoid 
lesions, but none tliat I felt were typical of lichen planus 
The histologic changes, too,/were in my opinion not con- 
firmatory for this diagnosis The history suggested 
that this was a lichenoid eruption following the admin- 
istration of a heavy metal Dark field examination of 
sections of tissue from the lesions, however, did not , 
show any of the usual heavy metals to be present I am 
uncertain wlicthcr this negative finding excludes the 
possibility that a heav'y metal lias caused these lesions 

Convex Finger Nails and Toe Nails with Nutri- 
tional Anemia Presented bj Dr Edward A 
Or IVTR and (bv invitation) Dr S vmufl M Blue- 

EARB 

M B, a white woman aged 22, presented herself for 
treatment of the peculiar formation of the nails of the 
fingers and toes They present a convex surface, both 
longitudinally and transversely, the opposite of koilo- 
nychia and reminding one of club fingers They differ 
from club fingers in that the pulps of the fingeis are 
not distended and the phalanges taper normally The 
nails are thicker than normal and have lost their luster 
The nails of the thumbs and index fingers have beenv 
lost in the past, and the new nails coming in have V 
assumed the formation of the previous nails 

At the age of 6 she had asthma and was found to be 
allergic to feathers, milk, rice and potatoes At present 
she has no asthmatic symptoms At the age of 11 she 
had lobar pneumonia 

The blood pressure was 108 systolic and 70 diastolic 
The heart and lungs w ci e essentially normal The basal 
metabolic rate was -f7 per cent The urinalysis showed 
normal values The Kahn reaction was negative The 
hematologic examination showed 4,000,000 erythrocytes, 
9,500 leukocytes with a normal differential distribution 
and 50 per cent hemoglobin 

DISCUSSION 

Dr Arthur C Curtis, Ann Arbor, Mich The 
type of nails presented by this patient was not the usual 
type seen in idiopathic microcytic anemia Because the 
changes in the nails are of ten yeais’ duration, they may 
be a manifestation of some tvpe of congenital dystrophv 
Dr S M Bluefarb (by invutation) While it is true 
that in anemia one usually observes a spoon-shaped 
nail (koilonychia), there was a reference recently in 
The Joimml of the American Medical Association to 
this type of nail with this type of anemia A complete 
physical examination was made, and the only signifi- 
cant observations were the 50 per cent hemoglobin con- 
tent and the low red blood cell count It is our intention 
to give her liver and iron and to see w hat, if any, change 
can be obseived in the nails 

Dermatitis Repens Presented bv Dr E A Oliver 
and (by invitation) Dr H H Rodin 

N H, a white woman aged 41, who resided on a.' 
farm in Tennessee until one month ago, was admitted ' 
to the dermatologic clinic, Noithvvestern University, on 
Jan 4, 1944 She complained of an eiuption confined to 
the right thumli and right foot of nine months’ duration 
The lesion began on the tip of the right thumb shorti) 
after the part had been injured by a stem of a cotton 
plant and punctured b> a needle, both events occurring 
on the same daj and in the same area One week later 
a similar Icmoii appeared on the lateral arch of the 
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right foot She then had an attack of malaria followed 
by a more rapid spread of the existing eruption 
The past historj"- contains nothing significant except 
that she had been treated for symptoms of menopause 
during the last year 

The examination reveals an acute inflammatory der- 
>• ^matosis confined to the right thumb and the lateral 
arch of the right foot containing numerous intraepi- 
dermal abscesses with undermining of the epidermis at 
the edges 

Treatment has consisted solely of local applications of 
5 per cent sulfathiazole ointment 

MSCDSSION 

Dr Udo J Wile, Ann Arbor, Mich This did not 
look like dermatitis repens to me It had a striking 
resemblance to a late syphilid I wonder whether the 
patient has been investigated with regard to the presence 
of latent syphilis The lesion on the sole had an atrophic 
scar and was entirely painless 
Dr F E Senear I had much the same feeling with 
regard to the possibility of dermatitis repens It seemed 
to me that the central portion of the lesion on the foot, 
where healing had taken place, leaving a thin atrophic 
1 > scar and no semblance of any activity such as is usually 
seen in dermatitis repens, would argue against that 
diagnosis Also I felt that the lesion on the hand was 
made up of individual nodules m one part of the cir- 
cumference There uere four or five individual nodules 
in one place 

Dr M H Ebert How long has the eruption been 
going on’ 


DISCUSSION 

Dr Herbert Rattner My information ivas that the 
exfoliativ'e dermatitis had followed intravenous injec- 
tions of some medicine The exfoliative dermatitis 
cleared, and now there is visible the psoriasis 

Dr James H Mitchele Psoriasis in a Negro is 
sufficiently rare to call itself to any one’s attention I 
talked to this w’oman today, and she recalled that I had 
taken a colored picture of her fifteen years ago About 
two 3 'ears ago I took another I have here the original 
picture which show'ed a typical psoriasis on the knees 
and chin and no sign of exfoliative dermatitis at that 
time 

Dr R H Scull 1 first saw' this patient some years 
ago at Provident Hospital The diagnosis of psoriasis 
was made and a photograph w'as taken at Rush Medical 
College The lesions then were classic both in appear- 
ance and m distribution I recall that when I brought 
her to the hospital for a biopsy some of the blue areas 
were typical of a morphine addict 

Dr David V Omens This patient has had psoriasis 
for twenty-five years, she gives a history of having 
spent some time in jail She has had no treatment for 
sj'phihs for the past four years, and she makes no men- 
tion of taking internal medicine of any kind She w'as 
treated for psoriasis by the city board of health wuth 
applications of sulfur She says that two or three 
times W'hen she applied salve to the skin it became red 
w'lth this generalized erythema 

Psoriasis Presented by Dr David V Omens and (by 
invitation) Dr Harold D Omens 


Dr H H Rodin Eight or nine months 
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Dk Edward A Oliier The picture today is dis- 
tinctly different from w'hat it w'as wdien we saw' the 
patient ti\o weeks ago There was considerably more 
infection present then She was given a sulfathiazole 
ointment, and the eruption has improved greatly with 
that therapy I, too, think that there is some question 
about this being dermatitis repens The case should 
^not have been presented with that diagnosis 

Exfoliative Dermatitis (Psoriasis) Presented by 
Dr David V Omens and (by invitation) Dr M 
Otsuka and Dr Harold D Omens 

B A , a w'ldow ed Negress aged 52, a laundry w'orker, 
presents a generalized erj'throderma, scarring of the 
medial aspect of the left leg and a bluish macular pig- 
mentation of the deltoid areas and the bends of both 
arms 

The erythroderma has been present for the past four 
months It started after the use of a white salve pre- 
scribed by the city health department, which burned and 
smarted on each application The patient has had 
psoriasis for the past tw'enty-fi\e years with the usual 
seasonal exacerbations and remissions 


She was treated for syphilis for ten years, with no 
treatment for the past four years She also had been 
a morphine addict for twenty-two j'ears, but she gave 
^ \ > up the habit ten years ago The results of a urinalysis 
and a hematologic examination were normal The 
Kahn reaction was negative Examination of the section 
removed at biopsy showed parakeratosis of the stratum 
corneum, absence of the stratum granulosum, uniform 
) acanthosis with intercellular edema and spongiosis, slight 
jc" clubbing of the papillary bodj', w'lth dilatation of the 
blood vessels, and a pernascular infiltration of lympho- 
cjtes m the subpapillary portion of the conum 




J S , an American married man, a bookkeeper, pre- 
sents an eiuption involving both hands, especially the 
fingers, on the palmar and dorsal surfaces The erup- 
tion is composed of variable-sized papular lesions, defi- 
nitely infiltrated, w'lth a tendency to coalesce to form 
patches and covered w'lth flaky scales There is evi- 
dence of similar lesions on both elbow’s On the hands 
there are fissures associated w'lth the lesions w'hich are 
painful and interfere with his occupation 

DISCUSSION ' 

Dr S W Becker In the absence of positive biopsj' 
evidence I could hardb' make a diagnosis of psoriasis 
The lesion on the right elbow I thought w'as a little 
too low' for a psoriatic lesion and w'as probably a neuro- 
dermatitis The lesions on the palmar surface of the 
fingers resemble linear keratosis The eruption is 
unique, but I do not believe that it is psoriasis 

Dr Minnie O Perlstein To me this does not 
resemble clinical psoriasis It resembles the lesions 
W'hich w e have been calling keratoderma chmactericum 
Men W'lth this picture respond to endocrine therapy as 
do w'omen The picture this patient presents and the 
linear lesions on the tips of the fingers are usually 
seen at the onset They progress and become a 
generalized keratoderma The tips of the fingers be- 
come sensitive I have a group of 4 women and 2 men 
whom I have been treating for the past three months 
w'ltli an ointment containing diethylstilbestro! They 
are improving In addition to the local therapy, I have 
been using testosterone propionate for the men and for 
the women diethylstilbestrol by mouth When the endo- 
crine therapy is discontinued, a relapse occurs which 
IS controlled by resumption of endocrine treatment 

Dr M R Cvro I agree with the diagnosis of 
psoriasis m this case Several years ago we had 
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a patient at the Ijiinersity of Iliinois with lesions on 
tilt kmicklts which resembled the lesions here except 
that thee were more shiny A biopsy w'as performed 
and it showed the tj'pical liistolop^ic picture of psoriasis 
A few months later characteristic lesions of psoriasis 
dee doped on the elbow', fiiither confirming the diag- 
nosis Since that time we bate seen a considerable 
nuinbei of patients with identical lesions on the knuckles, 
for whom we made the diagnosis of psoriasis It is m\ 
impicssion that when it is limited to this location 
psoriasis is generally mistaken for other dermatoses, 
espccialh neurodermatitis Lesions of psoriasis on the 
knuckles aic lesistant to treatment 

Kaposi’s Sarcoma Presented bj Dr HCRnrnr 

Rmtxeu and Dr klAURicr Dorm 

J C , a w lute man aged 74, presents an eruption on 
the feet and hands winch first appeared about three 
months ago Tiierc is a violaceous thickened patch 
covering each foot to the ankle m a “sockhke” manner 
There IS a papule the si/c of a split pea on the left 
palm and a number of flat pea-sired papules on the 
iilnai side of the dot sal sin face of each hand There 
IS no adenopathi 

Examination of the urine and blood gaie esscntiallj 
normal results Histologic examination of a section 
taken from the foot showed the features of Kaposi’s 
sarcoma 

DISCOSSIO 

Du Norman Touias, St Louis (bj iinitition) The 
diagnosis appears to he Kaposi’s sarcoma I do not 
think that the lesions are bcingii, as the unusual con- 
formation suggests nuasion along the Ivmphatics 

Dr Malrice Dorm We saw this patient scrcral 
days ago, and we did not hesitate to make a clinical 
diagnosis of Kaposi’s sarcoma We w'crc much im- 
pressed with the “socklikc” distnbution of the eruption 
and the rapiditj with which it developed, if the history 
IS correct, it is of only three months duration 

Blastomycosis Presented bj Du OiiviuS Okmsbi 

W A L, a man aged 49, Ins had an ci option for 
fi\c jears It began as a boil-likc lesion on the right 
forearm This spread peripherally, and new lesions 
developed m other situations New lesions have devel- 
oped recentlj on the lip and nose At the present 
there are lesions on the right forearm and elbow which 
present a thin cigaret-paper-like scar in the center win c 
the upper and lower margins are crust covered and 
ulcerated Similar lesions arc present on the abdomen 
There is a large fiingating lesion on the low'er lip and 
beside the nose The patient has lost 40 pounds \ 

Kg ) in w'eight Tlie treatment in the past, both local 
and internal, has had little effect The activity of the 
disease has been reduced about four fifths in six wee s 
treatment This consisted of four injections of arspien 
amine and the internal use of potassium iodide toget lei 
w'lth a combination of vitamins 

wscussiox 

Dr E M Smith Jr I have tried sulfadiazine m 
my 1 case of blastomjcosis, and it seems to have better 
effect than potassium iodide I have been trying to get 
some penicillin for use m a case of blastomycosis but 
have been unable to obtain any There was a patient 
in one of the hospitals who was getting 500,000 units, 
so w’e have collected the urine, and an attempt wdl be 
made to extract it About 85 per cent of the penicillin 
'■“'■reted m the first twenty-four hours can be recovered 


Dk Oi ivi r S Ormsdy Jt seems rather superfluous 
to discuss Wastoniycosis at this tune I have heard 
from physicians ad o\cr the country who have treated 
blastomjcosis w'lth potassium iodide and also copper 
sulfate without much success It was manj years ago 
that I instituted treatment w'lth arsphenanune Mj 
coUcigucs and I would use potassium iodide until it 
ceased to be effective, when its use would be temporarily 
suspended W c w ould then give a series of three to five 
injections of arsphenamine, and then resume the admin- 
istration of potassium iodide In a comparativclj short 
time good results were obtained I am sure that this 
mctiiod of treatment is valuable and one that should be 
ompbasized The patient sbow'n today illustrates tins 
fact 

AVithin a few' years Martin and Smith (Martin, D S , 
and Smith, D T Blastomjcosis [American Blastomj- 
cosis, Gilchrist’s Disease] I A Review of the Litera- 
ture, dill Rev Tiiberc 39 275 [March] 1939, 11 A 
Report on 13 New Cases, ibid 39 488 [April] 1939) 
concluded that patients resistant to potassium iodide are 
allergic Tlicy proposed the use of a vaccine made from 
blastoniycetcs to reduce the lij'persensitiveness and then 
use of potassium iodide They got the same results b\ 
this method that we do with the arsphenamine and^ 
potassium iodide 

In the eiglit weeks we hav’c been treating tins patient, 
we used potassium iodide for one month and then gave 
four injections of arsplienamine and then returned to 
the use of potassium iodide He has now had 80 per 
cent clearing, and I look for him to have entire clearing 
within a rcasonablj short time 

Actinomycosis Presented by Dr E A Oliver and 

(by invitation) Dr Arthur Greixberg 

TIic patient, a Negro man aged 48 jears, states that 
four months ago he struck his lower left side against 
the edge of a chair The swelling appeared one week 
htcr and was rather painful He states that the swelling 
has been lanced several times by his physician but that 
at times pus is discharged spontaneouslj He has lost 
19 pounds (8 6 Kg ) since October 1943 but complains \ 
of no cough, night sw'eats or hemoptysis / 

The examination discloses a palm-sized brownish area 
on the left side of the chest There are several dis- 
charging sinuses in this indurated plaque He also has 
a nodule on the back of the neck and a firm cystic mass 
on the lower third of the right thigh This lesion is 
about the size of a small plum Actinomjcetes were 
found in the discharging sinuses in the lesion on the 
abdominal wall 

DISCUSSION 

Dr Udo J Wile, Ann Arbor, Mich I think that 
there were some features of this case winch did not fit 
111 altogether with the usual case of actinomycosis In 
the first place, actinomycosis usually involves bone In 
the second place, two lesions in actmomj'cosis occurring 
at such widely separated points are also somewhat un 
usual The fact that ray fungi may have been found in 
the discharge is of importance oiilj' if they are con _ 
sistently found It would have to be confirmed bj ^ 
more than a single examination The patches he had 
on Ins thigh and foot are a great deal like cold abscesses 
Tuberculosis of a rib or of the pleura could well go 
with the type of lesion he had in his chest I think 
that before one accepts the clinical diagnosis of actmo 
mycosis the case should be studied a little further, with 
regard to study for tuberculosis and also supplemented 
bv a biopsy 
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Dr E a Oliver The roentgenogram showed defi- 
nite changes in the left side of the chest 
Dr Paul A O’L'E'VRY, Rochester, Minn Penicillin 
has been used successfully in the treatment of actino- 
mycosis of both the cutaneous and the visceral types 
The dose gnen approximates 500,000 Oxford units, 
and the less surgical intervention there has been the 
more satisfactory is the response 
Dr E A Oliver I did not see the actinomycetes, 
but there is a good pathologist at the Veterans Hospital, 
who told me he has found actinomycetes on several 
occasions I saw the patient thirteen days ago, and I 
thought that his disease was sufficiently interesting to 
bi-ing him to this meeting It has been a rather acutely 
developing case The man has lived in Chicago all of 
his life He worked for several years as a houseman 
More recently he had been employed by the Campbell 
Soup Company The lesions on the neck have just 
recently developed The roentgenogram of the chest 
shows considerable infiltration in the left lung The 
disease has developed so rapidly that I think one might 
well question the diagnosis He has had some fever 
I feel positive, however, that this is a definite case of 
actinomycosis 

Multiple Hemangiomas Presented by Dr E A 
Oliver and (by invitation) Dr Arthur Grefxberg 

The patient, a white man aged 52, states that he first 
noticed little wartlike lesions on the third finger of the 
right hand about four years ago These lesions were 
diagnosed as warts and were cauterized About six 
months later similar spots appeared on the right arm 
and in the region of the left elbow These were also 
cauterized with acids Shortly thereafter the lesions on 
the hands appeared About two years ago the lesions 
on the soles of his feet appeared 
The symptoms are pruritus, worse at night, and bleed- 
ing when the lesions are slightly injured 
The Kahn reaction was negative The blood count 
and urinalysis were normal A biopsy from a lesion on 
tile hand was made and was diagnosed by the pathologist 
, at the Hines Veterans Administration Facility as mul- 
tiple hemangiomas There are thickened, reddish blue 
patches of irregular sizes and shapes on both palms, the 
plantar aspect of the feet, including the toes, and the 
lateral aspect of the right arm 

DISCUSSION 

Dr C W Lane, St Louis Unfortunately, I did not 
Iiave a chance to see the section, and so my impression is 
purely a clinical one The violaceous color of all the 
lesions, the warty excrescences on the surfaces of many 
of them and the history of their occurrences in areas of 
trauma, e g the biopsy site and burns, were indicative 
to me of Kaposi’s sarcoma 

Dr S W Becker I should like to call attention 
to the fact that Kaposi’s sarcoma per se is not a malig- 
nant tumor It may become malignant later and 
eventuate in sarcoma, but ordinarily it should not be 
classed as a malignant tumor Clinically I thought that 
/ this man presented Kaposi’s sarcoma, but tlie sections 
showed a large number of endothelial cells around spaces 
filled with red blood cells I believe that m considera- 
tion of the clinical picture a diagnosis of Kaposi’s 
sarcoma could be made from the sections 
Dr Edvvwu) a Oliver I saw this man about three 
weeks ago and made a diagnosis of Kaposi’s sarcoma 
The histologic report was multiple hemangiomas I 
could not correlate the clinical picture and the develop- 


ment later in life with this diagnosis To me it was 
Kaposi’s sarcoma 

A Case for Diagnosis (Kaposi’s Sarcoma’) 
Presented by Dp E A Oliver 

A year and a half ago, while the patient was in the 
Army, an ulcer developed on the left leg shortly after 
he had struck it on the tail of an airplane Later three 
other ulcers developed on this leg and have persisted 
vv ithout healing In addition, he noticed a small ulcer on 
his scalp, it was excised and has healed There has 
been only a slight loss in weight 
The examination reveals a fairly well developed, fairly 
well nourished white man of 23, not appearing acutely 
ill The head and neck are normal except for a healed 
scar on the scalp The heart and lungs reveal no 
abnormality The liver, spleen and kidneys are not 
palpable There are numerous large ulcerations on the 
left leg On the left thigh there are several purplish 
subcutaneous nodules, firm m consistency The ulcera- 
tions on the leg are rather deep, involving the muscles, 
covered with a necrotic material, and of ragged outline 
The roentgenograms of the chest revealed no abnor- 
mality The cultures of the material from the ulcers 
revealed many gram-negative bacilli but no fungi 
Examination of the biopsy specimen from the ulcers 
revealed multiple hemorrhagic sarcoma 
The blood count was within normal limits The 
urinalysis revealed a faint trace of albumin Tlie Kahn 
reaction was negative 

DISCUSSION 

Dr H E Michaelson, Minneapolis I saw this 
patient after he had been m a military hospital for 
about a year He had first been treated for pyoderma 
and ringworm, but later microscopic sections were 
diagnosed as Kaposi’s sarcoma Since there was such 
decided ulceration and the lesions clinically did not 
strike me as Kaposi’s sarcoma, I had him go to 
Rochester, and Dr O’Leary was greatly surprised when 
the section that they made also suggested the diagnosis 
of hemorrhagic sarcoma Since then the patient has had 
some metastases to the scalp, and I believe that his 
general condition has not changed much Evidently the 
diagnosis is some form of sarcomatous malignant 
neoplasm, but it is hard to arrive at a final decision 
It must be remembered that “malignancy” is a clinical 
term, and, regardless of what the microscopic picture is, 
what the disease does to the patient is what determines 
how malignant the condition is 

Dr Paul A O’Leary, Rochester, Minn As Dr 
Michaelson said, this case is unique When I first 
saw this patient the possibility of a Kaposi sarcoma 
seemed remote, and as the histologic sections he brought 
with him, taken m two Army hospitals, were incon- 
sistent with the clinical picture we performed another 
biopsy Dr Montgomery favored a diagnosis of 
Kaposi’s sarcoma, and the three general pathologists 
who examined tlie sections gave three different opinions, 
all tending, however, to favor a diagnosis of sarcoma of 
some sort 

Now that he has metastatic lesions of the scalp and 
from the numerous histopathologic studies that have 
een made, I favor a diagnosis of a hemangioendothe- 
lioma An amputation was recommended some months 
ago but was refused by the patient, and now the process 
has gone too far for such a procedure 

Dr S W Becker I saw this section before I saw 
the patient In ’v lew' of the facts that spindle-shaped cells 
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extended deeply, more deeply than usual m Kaposi’s 
sarcoma, and that there was an area of necrosis, which 
IS not seen usually in Kaposi’s sarcoma, I thought that 
the diagnosis should piobably be spindle cell sarcoma 

1 think clinically also it is not Kaposi’s sarcoma 

A Case for Diagnosis Presented (by invitation) by 
Dr M Oppenheim 

j\I S , a nhite man aged 27, presents an eruption on 
both shoulders partially on the neck, of red areas in ring 
form These areas are 2 to 3 cm wide and are limited 
by single or confluent superficial blisters The blisters 
have a whitish content and the rings of blisters are 
boidered by halos of inflammatory redness The central 
areas are covered with normal skin There are no 
pigmentations or scars The lesion on the right side 
of the neck is the size of a nalnut and is elevated, with 
indistinct borders and central blisters The lesions begin 
with small superficial blisters surrounded by an intense 
red halo with indistinct limits, like impetigo simplex 
The disease started m 1934 with blisters and mild 
Itching on the right shoulder The patient was treated 
at that time with compresses of solution of boric acid 
and boric acid ointment When I saw him a year ago, 
the diagnosis of impetigo serpiginosa was made and 
sulfathiazole internally and externally was used After 
the internal treatment with sulfathiazole, the lesions 
cleared completely, but in a short time the eruption 
recurred Sulfathiazole ointment had no effect Later 
the patient was treated with injections of oidiomycin, 
acetarsone and grenz rays without favoiable results 
The Kahn reaction was negative The ui inalysis and 
blood count v ere normal The smear of the blister fluid 
revealed intracellular and extracellulai staphylococci 

DISCUSSION 

Dr Norman Tobias, St Louis I had the impression 
that this was a case of Hatley and Hailey’s type of 
benign pemphigus, based on the duration of ten years, 
the absence of constitutional symptoms, the frequent 
remissions and exacerbations, the localized nature of 
the patches, composed of crusted and bullous elements, 
and the resistance to treatment Although there was 
no history of other cases in the family I ha\e seen 2 
or 3 cases in which there was no hereditary history 
Dr M H Ebert I am glad to hear Dr Tobias make 
this statement That was my clinical diagnosis 

Dr F W Lynch, St Paul A few years ago I 
presented a patient with a similar eruption at a meeting 
of the Minnesota Dermatological Society I regarded 
that case as one of the benign dyskeratotic bullous 
eruptions described by Hailey and Hailey as benign 
pemphigus I believe that Dr Oppenheim’s patient has 
the same disease, even though the history of familial 
involvement is absent In my patient, as m Dr Oppen- 
heim’s, the eruption responded temporarily to the oral 
administration of sulfathiazole 
Dr S W Becker I think that is what Dr Ober- 
mayer and I called dyskeratosis bullosa hereditaria The 
human generations are so far apart that one neglects to 
find out whether a man’s children acquire the disease 
It usually comes on at 18 years of age We have seen 

2 or 3 instances m which tliere vv'as only one member 
of a family inv olved, but it may be that their cases maj 
be the beginning of the disease on a familial basis 

Dr Theodore Cornbleet Because of the dyskerato- 
sis that IS present may I suggest that Dr Oppenheim 
determine the vitamin A level of the blood and also 
perhaps administer this vitamin therapeuticalb’^’ 


Dr Michael H Ebert What would be the basis^ 
Dr Theodore Cornbleet The basis for this sugges- 
tion is the similarity of the fundamental histologic 
change, namely, dyskeratosis both in this patient’s lesions 
and in keratosis follicularis The similarity is so great 
that some investigators believ'e that benign familial 
pemphigus is a variant of Darier’s disease If the 
same therapy should be equally successful in the two 
diseases, this would not prove their identity Thus a 
lack of dietary vitamin A may produce a keratosis of 
the follicles, and the same factor has been successfully 
emploj'ed in treatment of Devergie’s disease Both show 
the common denominator of keratosis of follicles and im- 
provement from the use of vitamin A and yet are not 
identical 

Dr Maurice Oppenheim (by invitation) I do not 
think that this is a case of lamilial pemphigus It is 
also not epidermolysis bullosa hereditaria The disease 
started eleven years ago, and the patient was treated 
in New York at the Skin and Cancer Hospital, with no 
favorable effect I have watched the case since Decem- 
ber 1943 and thought first of impetigo circinata 
serpiginosa, because the cutaneous lesions started always 
with a superficial impetiginous pustule, healing without a 
scar In the smear staphylococci were present almost in 
pure culture, the intracellular and extracellular effects 
of the therapy with sulfathiazole internally led me to 
believe that it was a case of impetigo serpiginosa 
lecidivans Impetigo herpetiformis in women with 
puerperal sepsis, in piegnant women and, in some rare 
cases, also in men remind me very much of this eruption 
I believe that one sees here a chronic superficial infec- 
tion with some kind of staphyococcus which is extremely 
resistant One may call this eruption “pyodermatitis 
superficiahs serpiginosa ” 

Dr M R Caro Was a biopsy performed ? 

Dr Maurice Oppenheim No 
Dr M R Caro May I suggest that a biopsj be pei - 
formed before anything further is done^ 

Dr Theodore Cornbi pet This man showed a typical 
Nikolsky sign, which occurs in familial pemphigus 

Dr Maurice Oppenheim I was nev'cr able to pio- 
duce a Nikolsky sign I do not think this eruption 
belongs to the pemphigus group, because it is too local- 
ized, just on the shoulders After eleven jears of 
duration dermatitis lierpetiformis or another type of 
pemphigus vulgaris would show lesions m other parts of 
the body The mouth is free, and the whole body except 
the shoulder areas is free The lesions have always 
been localized in the same place 

Ocular Pemphigus Piesented by Dr E A Oliver 
and (by invitation) Dr B H Weinstein 

The patient, a Negro aged 46, states that in December 
1942 a blister appeared on the right buccal mucosa which 
disappeared spontaneously in one week He had a sore 
throat in February 1943 In April 1943 he had a recur- 
rence of his sore throat and some epiphora of the right 
eye The Wassermann reaction was leported negative 
in April 1943, but his symptoms gradually became worse, 
involving the mouth and throat as well as both eyes 
He also complained of hoarseness at that time In 
October 1943 he noticed a vesicle on his left leg, and 
this left an erythematous, slightly granulomatous patch 
In November he noticed similar lesions on his right leg 
and on the scrotum There has been a 20 pound 
(9 1 Kg ) loss of weight in ten months 
The Kahn reaction w'as negative The urmaljsis was 
normal, and the Frei test was shghtlj positive The 
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hematologic examination showed 60 per cent hemo- 
globin, 2,970,000 erjthrocytes and 3,6(W leukocytes with 
55 per cent polymorphonuclears, 37 per cent lym- 
phocytes, 6 per cent eosinophils and 2 per cent basophils 
The examination shows a medium-sized Negro with 
decided thickening of the conjunctiva, which is spreading 
across the cornea in both eyes The palpebral fissures 
""aie narrowed, and there are considerable synechiae The 
larynx, buccal mucosa, pharyngeal-lingual mucosa, 
palate,' front of the mouth and laryngeal mucosa are 
coiered with a whitish deposit superimposed on a 
reddish base On the scrotum and legs are the evidence 
of old bullae The examination of the rectal mucosa 
shows superficial mucosal ulcerations measuring 0 5 
by 1 cm 

DISCUSSION 

Dn Oliver S Ormsbx For at least thirty or more 
years I have stood up before this society and stated that 
there was no such thing as pemphigus of the eye I was 
always convinced that patients had a sclerosing disease 
of the eye, but I thought that it was different from the 
pemphigus that occurred on the skin In the last eight 
years, since Klauder and others (Klauder, J V Essen- 
tial Shriveling of the Conjunctiva [Ocular Pemphigus] , 
Pemphigus of the Mucous Membranes, Arch Dermat 
SyPH 38 988 [Dec ] 1939 Klauder, J V , and 
Cowan, A, Ocular Pemphigus and Its Relation to 
Pemphigus of the Skin and the Mucous Membranes, 
Ap/ j Ophih 25 643 [June] 1942) have made con- 
vincing contributions on the subject I have changed 
my mind and now believe there is an ocular pemphigus 
The majority of these patients have few bullae on the 
skin, they have most of the lesions on the tissues of the 
c>e, and on other mucous membranes, mouth, throat 
and vagina After a few years the conjunctiva becomes 
atrophic and sclerotic Vision is greatly impaired or 
destro 3 '-ed This condition is developing in this patient 
I thmk that this is an example of ocular pemphigus with 
bullae on the skin, and I think the patient’s chances of 
getting it cleared are very limited In the majority of 
cases it has been extremely resistant to treatment 
Dr Louis Brunsting, Rochester, Minn In early 
■pemphigus there is no depletion of the protein in the 
&[ood and no alteration of the albumin-globuhn ratio 
or of the electrolytes Only in the late stages, when 
much of the skin has been denuded and there has been 
a sizable transudation of fluid, do these changes occur 
Dr Edward A Oliver I have not much to add 
except to say that I feel that this is a classic example 
of ocular pemphigus In addition to bullae in the 
inguinal region, on the leg and on the mucous mem- 
branes, proctoscopic examination reveals similar lesions 
in the lower part of the bow^l 
Therapy was begun tw'elve days ago It consists of 
acetarsone 025 Gm three times weekly, the dose being 
gradually increased, and large doses of vitamin D He 
has improved consideiably in the last two weeks 

Angiokeratoma Corporis Diffusum (Mibelh) Pre- 
sented by Dr Samuel J Zakon 

kl K , a man aged 49, born in Poland, states that he 
hist noted the appearance of lesions about tw'enty-five 
> ears ago Thej”^ appear as pinhead dark brown to black 
spots and grow" at a very slow rate In the course of 
jears they grow' to the size of a nodule He had 
suffered from varicose \eins and disturbance of the 
peripheral vascular circulation He received injections 
of sclerosing solutions in the veins and noted a decided 
nnproiement of the varicosities A few' years ago one 
large lesion w-as excised by a surgeon, and the histologic 


report was hemangioma A number of the smaller 
lesions on the face were electrodesiccated Some re- 
curred His parents and the other members of his 
family are still in Europe , hence he cannot state 
whether other members of his family suffer from a 
similar disease 

The examination reveals the presence of numerous 
discrete lesions situated on the face, arms, chest, thighs 
and legs They are dark brown to dark purple and vary 
in size from that of a pinhead to that of a small nodule 
The older lesions are elevated and have a distinctly 
w'arty appearance The size of the lesions apparently 
depends on the age 

A lesion of the thigh w'as removed for histologic 
studj', and the sections show blood-filled subepidermal 
and intraepidermal lacunas, hypertrophy of the stratum 
corneum and hypertrophj' of the rcte 

DISCUSSION 

Dr Udo j Wile, Ann Arbor, Mich I am extiemely 
interested in this case The angiokeratoma of Mibelh 
has up to within recent years been incorrectly' described 
in the textbooks of dermatology as small angiomatous 
lesions of the scrotal sac These have nothing whatever 
to do with the angiokeratoma of Mibelh, Avhich is 
usually found on the extremities and is commonly due 
to vascular injury, particularly following frostbite 
The lesions are typical They present themselves as 
angiomatous lesions with atrophy and alwavs associated 
w’lth hyperkeratotic lesions 

The disease is actually a rare one, at least m this part 
of the country, and I believe that this is the third case 
that I have seen in w'hich the diagnosis of angiokeratoma 
is cleancut 

Dr H E Michelson, Minneapolis We have re- 
cently had a patient w'lth this rare disease, and after 
review’ing the literature I agree w'lth Dr Wile that 
there are many cases reported m which the diagnosis 
IS not justified We came to the conclusion that our 
patient’s disease was based on vascular changes, and it 
IS my opinion that angiokeratoma should be classified 
as a vascular disease 

Dr ^ J Za.kon There is a picture in Jadassohn's 
"Handbuch” (Jadassohn, J Handbuch der Haut- und 
Geschlechtskrankheiten, Berlin, Julius Springer, 1932, 
vol 12, pt 2, p 425) that illustrates the same tj’pe of 
angiokeratoma as this patient presents The pictures 
m the American textbooks usually show' the hands, 
fingers and face This picture in Jadassohn’s “Hand- 
buch” shows the legs and trunk The histologic section 
which I showed is characteristic The young w'oman 
who makes our sections looked at the slide, opened up 
Kyrles’s histopathology (Kyrle, J Vorlesungen uber 
Histo-Biologie der menschlichen Haut und ihrer Er- 
krankungen, Berlin, Julius Springer, 1925, vol 1, p 265) 
and made the diagnosis before any one else, because 
this section is an exact duplicate of the colored picture 
in Kyrle’s book 

Blastomycosis with Furunculoid Lesions Pre- 
sented by Dr F E Senear and Dr M R Caro 

A T, a man aged 26, had pleurisy in March 1943 
While he was in the hospital several small lesions 
developed on the left ankle About May 1 he noticed 
that the left ankle had become swollen and tendei The 
pain increased so that weight bearing became impossible 
About this time pea-sized papules appeared on both 
thighs and on the left buttock These lesions gradually 
increased in size and became crusted 

J'^ty 26 'the patient was seen at the University ot 
Illinois Dispensary for the first time The left ankle 
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was in a cast On each thigh and on the left buttocK 
■v-vore quarter to half-dollar sized, ciusted, violaceous 
plaques On the tip of the nose there was a ualnut- 
sized, crusted, cauliflower-like lesion with numerous 
tiny pustules in the periphery The lesion had been 
present about four weeks 

The examination of the left ankle after the cast 
uas removed revealed a crusted ulcer of BB shot size 
and a small fluctuating abscess with blueness of the 
overlying skin Blastomycetes were found in pus from 
the lesion on the nose and in pus aspirated from the 
abscess on the ankle 

The microscopic examination of a biopsy specimen 
from the left ankle showed blastomycosis The roent- 
genogram of the left ankle showed irregular areas of 
decalcification piobably due to secondary atrophy 
Roentgeiiographic examination of the chest showed noth- 
ing significant 

The patient has been treated w'lth potassium iodide 
since the diagnosis was established All the lesions 
have improved greatly There is little discharge from 
the lesion on the ankle at present, and the patient is 
able to walk w'lthout crutches 

DISCUSSION 

Dr F E Senear I want to add a w'ord about the 
patient We saw' him for the first time some months 
ago in another service in the hospital At that time 
he had two plaques of blastomycosis on the thigh 
One of the residents recovered blastomycetes We were 
unable to find out what w'as done in the way of treat- 
ment, but those two lesions healed He came back to 
us with a cast on the ankle He had been seen in the 
orthopedic department, w'here it was thought he had 
a scrofulodermatous lesion on the ankle He had at 
that time a typical lesion of blastomycosis on the nose, 
w'hich responded well to potassium iodide While 
receiving potassium iodide for this the ankle improved 
rapidly When the cast w'as removed, we found that he 
had a senes of four small abscesses on the ankle not 
resembling at all the ordinary vegetative form of blas- 
tomycosis We were able to get a small amount of pus 
from one of the abscesses which was fluctuating 
Blastomycetes were present in great profusion in this 
pus, there being about 20 or 30 to the field I think that 
I have never seen a specimen in which it was easier to 
find the organisms 

We have seen but few cases of the furunculoid type 
of lesion I had 1 other patient with a typical blastomy- 
cosis of the hand who had a lesion of cold abscess type 
on the flexor surface of the forearm It was easy to 
recover the organisms from this abscess also Roentgen 
studies of the ankle showed nothing except some rare- 
faction which W'as thought to be due to disuse of the 
extremity while the patient was using crutches We 
have not been able to determine any systemic in\oIve- 
nient as jet 

Dr kliNNiE Perlstein The first symptom this 
patient had w as pleurisy with effusion in which tubercle 
bacilli were not found 

Dr F E Senear That pointed to the possibility of 
Its being a tuberculous disease of the ankle 

Dr M H Ebert Are these lesions similar to those 
seen in systemic blastomj'cosis’ 

Dr F E Sea'ear They are similar, and they respond 
to treatment As soon as this man received treatment 
for the lesion on the knees, the ankles began to improie 
SI mptomaticallj', so that in three months he was walking 
without crutches and just wearing a cast When we 
found so many blastomj cetes we started use of potas- 
sium iodide and the lesions healed 


Morphea Presented by Dr J H Mitcheil and (bi 
invitation) Dr Francis W Hetreed 

S S , a w'oman aged 38, of Polish descent, first noticed 
changes in the skin in the low'er abdominal region four 
and one-half months ago, which was six weeks after 
the deliveiy of her last child 

She first noticed a dollar-sized patch m the region of 
the light low'er quadrant of the abdomen In rather 
rapid succession other areas under the breast and on the 
sides of the abdomen developed The most recent 
lesion is over the upper surface of the left scapula 
Itching has been present since the onset 
On examination, there are noticed various lesions 
from the size of a quarter to that of a palm and hard 
to the touch The initial lesion in the right low'er 
quadrant of the abdomen has assumed a brownish color 
with striae gravidarum evident within the patch Other 
lesions show' the brow'nish center with the middle area 
normal in color, this m turn surrounded by a violaceous 
halo 

The skin of the head, neck and extremities is normal 
The Wassermann and Kahn reactions were negative 
There w'ere 3,900,000 erythrocjtes and 6,000 leukocytes 
The phosphorus level of the blood w'as 3 9 mg per 
hundred cubic centimeters 

A Case for Diagnosis (Erythema Multiforme 
Presented by Dr Theodore Cornbleet and (bv 
invitation) Dr David Cohen and Dr H C Schorr 

M F , a w hite woman aged 30, has had an eruption 
on the arms and forearms for four weeks 
The lesions are grouped vesicles which dry to form 
scaling, erythematous, nonatrophic areas New vesicles 
form about the sites, they are somew'hat umbilicated 
and are about the size of the head of a match New 
lesions continue to form after four weeks 
Three months ago the patient was hospitalized for a 
rectal complaint, and hemorrhoids were removed 
Shortly afterward she began to have a septic type of 
fever At about this time lesions developed over the 
tibias, which were diagnosed as erythema nodosum 
These have since undergone involution There weic 
malaise and night sweats and then the present eruptioyi 
appeared on the arms There was a systolic murmur 
at the mitral area which was detected for the first time 
simultaneously' w'lth this last rash The internists en- 
tertained the diagnosis of iheumatic fever The patient 
has been rather uncooperative and refused to allow a 
biopsy to be made 

The examination of the urine gav'e normal lesults 
The examination of the blood showed 4,630,000 erytli 
rocytes, 12,000 leukocytes and 696 per cent henio 
globin The diffeiential distribution showed 53 per cent 
segmented forms, 36 per cent small lymphocytes, 8 per 
cent monocytes and 3 per cent stab cells Culture and 
examination of fluid blister showed nothing noteworthy 
The stool contained blood, and Shigella alkalescens 
W'as cultured from it 

The tuberculin patch test elicited a positive reaction 
The roentgenographic examination showed calcification 
in the right lung and paratracheal glands \ 

Treatment included the use of sulfadiazine, ascorbic 
acid and vitamin B complex 

DISCUSSION 

Dr C W Lane, St Louis This patient is e\- 
tremely hypochondriac, and in the case of such persons 
dermatitis factitia must always be considered, but the 
present eruption is not of a bizarre type and is presen 


SOCIETY TRANSACTIONS 


157 


in relatively inaccessible regions The patient stated 
lather boastfully tliat since an operation three months 
ago she has been taking nine different kinds of pills 
and' three different kinds of liquid medicine daily With 
this history and the presence of a diffuse papular, 
resicular, bullous, erythematous eruption, it is my opin- 
,ion that this is a drug eruption, most probably due to 
bromides 

Dr M H Ebert I am inclined to agree with Di 
Lane that this is a bromoderma I presume it could 
be classified under symptomatic erythema multiforme 

Dr Theodore Cornbleet We were unable to make 
a definite diagnosis and used a questionable erythema 
multifornie as a focal point for discussion I agree that 
drugs may be the cause of this eruption The patient 
took bromides but not recently A bromide eruption, 
houever, as is ^^ell known, may continue long after the 
drug has been taken Since we know that the patient 
did take bromides the finding of them in the urine or 
blood does not prove the etiologic relation to the erup- 
tion A therapeutic test with sodium chloride may be 
more helpful in determining this point 

A Case for Diagnosis (Pityriasis Rubra of 
/ Hebra^) Presented by Dr Theodore Cornbleet 

and (by imitation) Dr David Cohen and Dr H C 

Schorr 

T, a ivhite woman aged 70, has had an eruption 
toi eight years which began on the thighs and spread 
gradually to become almost universal It consists of 
an eijthroderma with fine branny scaling There is 
little itching On the back are w'hat appear to be 
normal areas of skin as small island insets There is 
a diffuse atrophy of the forehead, cheeks, forearms and 
legs There is slight involvement of the palms and 
more of the soles The toe nails are hyperkeratotic 
and laised abme their beds by debris The fingei 
nails are striated The lips and tongue are atrophic, 
with the latter displaying a purplish cast 

The hematologic studies, w'hich included serum tests 
for s}phihs, cells counts, differential counts and chem- 
ical examinations, all gaie normal results There w'as 
'nothing abnormal about the urine Tests indicated that 
hepatic function was satisfactory The vitamin A 
concentration was 14 micrograms per hundred cubic 
centimeters of blood and the carotene concentration 55 
niicrograms Roentgenog rapine examination of the chest 
show’ed nothing abnormal 

Histologic examination showed a thin scale wuth 
islands of parakeratosis and an epidermis which in 
parts W'as flattened The granular layer was discon- 
tinuous, there w'as a slight intercellulai edema through- 
out the epidermis, and the basal layer was intact, 
although it showed ballooning of many cells In the 
uppei part of the corium there w'as a w^ell defined 
horizontal band in w^hich laj many densely packed foci 
composed of dilated and engorged blood vessels sui- 
rounded by lymphocytes, lymphoblasts, histiocytes and 
chromatophores filled wuth granules of melanin The 
elastic fibers w^ere thinned and fragmented in the zones 
of the infiltrate but were not entirely destro 3 'ed 

^ DISCUSSION 

Dr Herbert Rattner It was my impiession that 
^iis patient had a scaly erj'throderma on a senile skin 
Perhaps later it w’lll be possible to establish otlier 
eiidence of lymphoblastoma 

Dr Maurice Oppenheim (by invitation) It niaj 
be dermatitis herpetiformis superimposed on dermatitis 
atrophicans The histologic features indicate dermatitis 
atiophicans 


Dr F W Lynch, St Paul I agree wuth Dr 
Rattner’s impiession as to the presence of atrophy 
The eruption has some resemblance to the poikiloderma- 
hke changes described by Lane and others in associa- 
tion w'lth certain instances of lymphoblastoma A sOme- 
w'hat similar case was described by Hazel in 1939 
(Hazel, O G Poikiloderma Atrophicans Vasculaie 
Report of a Case wnth a Review of the Recent Litera- 
ture, Arch Dermat & Syph 40 276 [Nov ] 1939) 

Dr Theodore Cornbleet We thought of pityriasis 
lubra of Hebra, but there are several arguments 
against that diagnosis Atrophy is an integral pait 
of Hebra’s entity but is lacking over the greater part 
of the present eiuption Pigmentation, too, is a feature 
necessary for such a diagnosis but is not present here 
Pityriasis rubra of Hebia has been shown latterly to 
eventuate into a frank lymphoblastoma rather than the 
tuberculosis previously observed by writers We natu- 
rally are watching for a leukemic or related outcome 
In the meantime we favor another possibility It w^as 
undoubtedly noticed that this patient had a low level 
of vitamin A m her blood, namely 1 4 micrograms per 
hundred cubic centimeters This is definitely in the 
pathologic range The erythroderma, ectropion and 
other changes are not unlike what may be expected 
in pityriasis lubra pilaris Others as well as we have 
found low vitamin A values in the latter disease 
hence the values found in this case are confirmatoiv 
of such a diagnosis This woman showed something 
else in suppoit of this, that is, the few normal islands 
of skin wuthin the sea of ei^dhroderma 

Xanthomatosis with Tendon Xanthomas Presented 
(by invitation) by Dr S Rothman and Dr A B 
Henningsen 

The patient, a 28 j^ear old white woman, was ad- 
mitted to the department of surgery of Albert Meiritt 
Billings Hospital on Oct 27, 1943, wnth signs similar 
to those now' present The first lesion appeared six 
years ago on the dorsum of the right hand The other 
lesions have gradually developed m the last three 
j'eais The tendon lesions have all been growing dur- 
ing the past year There have been muscle pain, 
migrating joint pain and stiffness for one year 

Gastrointestinal symptoms consisting of belching, 
nausea, pain of the abdomen in the right upper quadrant 
and distention of one year’s duration pointed to the 
possibility of gastrointestinal involvement and cholesterol 
stone formation m the biliary system A cholecysto- 
gram, how'ever, w'as normal 

The patient’s mother had similar lesions on the eye- 
lids, over the knuckles and on the achilles tendons No 
other relatives are knowm to have been affected 
There are firm hard nodules coveied by normal skin 
o\er the right olecranon process, also tumors obviously 
attached to the extensor tendon sheaths over the second 
and third metacarpophalangeal joints of both hands and 
multiple nodules m the patellar and achilles tendons 
bilaterally, over which the skin is movable A cutaneous 
xanthoma is present adjacent to the medial canthus of 
the left eye 

The laboratory examination revealed the following 
values for hpids in the blood 


Date 

10/28/41 
U/^2/•43 
12/23/43 
1/ 7/44 
1/17/44 


Total Dipids, 

Total 

Flee 

Cholesterol, 

Oholesteiol, 

Mg /lOO Cc 

Mg /lOO Cc 

Mg /lOO Cc 

1,577 

430 

320 

1,602 

430 

26S 

1,620 

210 

1613 


231 

152 7 
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Othei laboiatory examinations, including blood counts, 
urinalysis, determination of the Kahn reaction and roent- 
genographic examwstton of the chest, skull and bones 
of the right hand and right ankle, revealed no ab- 
normalities 

The condition of the patient was not essentially 
influenced by a low cholesteiol diet The recent im- 
provement of the blood cholesterol level may be due 
to the administration of lipocaic (26 capsules per day 
foi several weeks and 18 capsules more recently) over 
a period of three months 

Histologic examination showed typical xanthoma 
stiucture 

DISCUSSION 

Dr Arthur C Curtis, Ann Arbor, Mich This 
case was interesting to me because it emphasized one 
thing that Dr Hamilton Montgomery has emphasized, 
the frequent incidence of cardiovascular disease m a 
patient with xanthomatosis This patient’s mother died 
at 52 of coronary occlusion She said that her mothei’s 
family was “filled with cardiovascular disease ’’ In 
addition to the xanthomas of the tendons she had a 
xanthelasma on the eyelid We have made studies of 
the blood fat of 39 patients who have xanthoma pal- 
pebrarum Eight receiving 15 Gm of lecithin daily 
were followed for from forty-six to one-hundred and 
eighty-nine days Unfortunately these patients have 
had no changes in the xanthelasma lesions oi am fall 
in blood fat levels 

Dr S Rothman (by imitation) The blood lipid 
values have come closer to normal since the patient has 
been given lipocaic, a pancreatic substance which uas 
isolated by Dr L R Dragstedt at the Universitj of 
Chicago 

Disseminated Lupus Erythematosus Presented bv 

Dr J H Mitchell, Dr R H Scull and (by 

invitation) Dr Francis W Hetreed 

J B , a woman aged 48, of Irish descent, first had 
an eruption on hei nose twenty-five years ago It spread 
gradually to involve both cheeks and the chin Three 
jeais ago the lesions appeared on the hands and arms, 
but they subsequently disappeared They recuired on 
the hands three months ago and now are spreading up 
both arms The lesions about the mouth and chin healed 
with atrophy 

Her husband is living, as ivell as two children, 25 and 
18 years old There were two miscarriages, about 
seventeen years ago 

Examination shows piactically complete involvement 
of the nose, both cheeks and chin The lesions are 
ei ythematous, scaling, keratotic and grouped On dia- 
scopic pressure a few small brownish nodules are seen 
The extensor surface of both arms and forearms show 
ei ythematous slightly scaling lesions The dorsal sur- 
face of hands and fingers show lesions with a relative 
freedom of the middle phalanges, especially on the right 
side 

The temperature was normal Examination of the 
blood showed 4,500,000 ervthrocytes and 8,200 leuko- 
cjnes The Wassermann and Kahn reactions were nega- 
tive The differential count shon ed 65 per cent neutro- 
phils, 30 per cent lymphocytes, 4 per cent monocytes 
and 1 per cent eosinophils 

discussion 

Dr Arthur C Curtis, Ann Arbor, Mich I agree 
with the diagnosis of lupus erj thematosus I think it 


interesting, m view of some of the recent work that has 
been done in a similar disease, that is, periarteritis 
nodosa, that many features of lupus erythematosus and 
periarteritis nodosa are the same There has recently 
been reported, in the At chives of Pathology, a case of 
lupus erythematosus m which the clinical historv pointed 
to an allergic cause for the disease We have recenth 
studied a patient in the University Hospital by deter- 
mination of the leukopenic index after exposure to ultra- 
violet irradiation The leukocytes fell from 6,500 to 
3,000 and then, with the development of the erythema, 
went to 9,500 and then fell to the normal level in a 
tw’enty-four hour period This type of reaction suggests 
a definite allergic reaction, in this case to light 

Dr H E Michelson Minneapolis I cannot let 
this case go by wuthout asking either Dr O’Leary oi 
Dr Brunsting to tell us on what symptoms they base 
then prognosis in cases of acute lupus erythematosus 
When these patients complain of great fatigue, it means 
considerable to me 

Dr Paul A O’Leary, Rochester, Mum The diag- 
nosis of chronic disseminated lupus erytliematosus seems 
warranted in this case For several patients we le- 
cently made the diagnosis of disseminated lupus eryther 
inatosus before they manifested the cutaneous signs of) 
the disease In young W’omen w’ho complain of pains in 
joints without roentgen evidence of bony changes, a mild 
degree of fever, a high sedimentation rate and a leuko- 
penia, a diagnosis of acute or subacute disseminated 
lupus erythematosus is usually warranted, even though 
there are no lesions present 

Dr Louis Brunsting, Rochester, Minn I should 
like to emphasize some points in dealing with the early 
phases of disseminated lupus erythematosus and also 
the differentiation of the disease from dermatomyositis 
It IS w'ell known that young w'omen are particularh 
affected and that for a number of months before onset 
of the eruption theie may be vague complaints such as 
malaise, fatigue and, particularly, transient arthralgias 
The laboratory analyses often show secondary anemia, 
leukopenia, an increased sedimentation rate of the 
erythrocytes and sometimes albuminuria In such pa-i 
tients, under provocation of sunlight, infection or som^ 
other mechanism, the cutaneous signs may first gpp'ear 
The reaction of the patient seems to be out of proportion 
to the insult, as though the person had been sensitized 
by some previous episode, and in the history of these 
cases I believe emphasis should be laid on the search 
for past infections, particularly those of the streptococcic 
group, such as rheumatic fever and chorea There are 
similarities among the syndromes of disseminated lupus 
erythematosus, subacute bacterial endocarditis and peii- 
arteritis nodosa 

In del matomyositis the patient may be an adult or 
a child and the first complaints have to do w'lth ten- 
derness and stiffness of the muscles rather than the 
joints There may be edema of the face and extremities 
and a suffusion of the skin over the face and neck of a 
violaceous hue, the so-called heliotrope eyelids are dis- 
tmetue There may be violaceous scaling plaques ovei 
the knuckles, elbows and knees as the earliest signs ot 
the eruption Usually there is no leukopenia or dera- 
tion of the sedimentation rate un/ess there is fever, 
but a consistent abnormality is noted m the form of 
creatimnuna, which waxes and wanes in the \anous 
stages of the disease This seems to be an end result 
of the degenerative changes w'hich occur in the muscles, 
the reaction of wdiich can be demonstrated by biopsy 
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Dr Stephan Epstein, Alarshfield, Wis I agiee 
with Dr O’Leary that this is the chronic type of dis- 
seminated lupus erythematosus I thought that the 
lesions in this woman were also interesting from a 
morphologic point of view This patient has definite 
lesions at the tips of the fingers Usually one considers 
these Jesions as an indication of the subacute or acute 
^form In this case the patient does not present signs of 
a subacute eruption If one looks closely at the eruption 
of the fingers it wnll be seen they are a little different 
from the erythematous lesions w'hich are usually found 
in this location This patient shows definite tiny hyper- 
keratoses and telangiectases at the terminal phalanges 
of the fingers This pictuie corresponds to the lesions 
in chronic lupus erythematosus and seems to be rare 
I remembei only 1 other case in w'hich I have seen 
similar lesions on the fingers 
Dr M H Ebert Clinically I thought those lesions 
on the fingers w'ere interesting It looks as though 
they had been onginallj' punched out They w’ere sug- 
gestive of a syphilitic lesion The patient also had a 
lesion W’lth punched-out appearance on the nose, which 
would indicate a destiuctive action suggestive of lupus 
\ulgaris I think that w'lthout lesions on the hands and 
.arms and no biopsy this w'ould have been an mteiestmg 
^differential diagnosis from a clinical point of view' 

I thought that this was an interesting case fiom twm 
or three angles, the fiist of wdiich was the possibility 
that syphilis is piesent That is of clinical significance 
in early acute lupus ei ythematosus Fifteen or tw'enty 
jears ago I presented a patient wntli acute lupus 
eijthematosiis with lesions on the finger tips 


NEW YORK ACADEMY OF MEDICINE, 
SECTION OF DERMATOLOGY 
AND SYPHILIS 

David Bloom, M D , Chairman 
George M Lew'is, M D , Sea efai y 

^ Feb 1,1944 

A Case for Diagnosis (Psoriasis’) Presented by 

Dr E W Abramow'itz 

C S, a w'oman aged 62, was previously piesented at 
the New York Academy of iledicine, Section of Derma- 
tology and Syphilis, on Jan 4, 1944 

Biopsy of a lesion on the left elbow was reported as 
indicative of psoriasis, while biopsy of a lesion on the 
face was reported as indicating lupus erythematosus 
The results of a urinalysis were normal, and the 

assermann i eaction of the blood w'as negative 

The patient has received numerous injections of liver 
extract and injections of bismuth subsalicylate without 
benefit Since the application of ammoniated mercuiy 
and salicjlic acid ointment to the eruption on the face, 
the eruption has improved considerably 

I DISCUSSION 

Dr E W Abramow'itz This patient w'as presented 
m Januarj 1944 on account of the eruption on the face 
nhich closelj' resembled lupus erythematosus How'- 
eier, she had some lesions on the elbow's and one lesion 
on a buttock which looked more like psoriasis The 
eruption was of comparatively short duration, and she 
ga\e a historj of having had a similar outbreak about 
tour or file years preiiously, it had disappeared after 
a tew injections of a bismuth prepaiation The histo- 


pathologic examination of the lesion on the face was 
reported as indicating lupus erj'thematosus I believe 
that I said at that time that I was not suie whether 
she had lupus erythematosus of the face and psoriasis 
of the body or whether it was psoriasis in both areas 
With use of ammoniated mercuij' and salicylic acid 
ointment the eruption on the face is less conspicuous 
I believe that there was a biopsy from the lesion on the 
body, which showed psoriasis Dr Sachs still insists 
that the histologic picture of the lesion on the face is 
typical of lupus erythematosus Nevertheless, I believe 
now' that the w'hole eruption is psoiiasis Di Rosen 
concurs in this opinion 

Dr Isadore Rosen This case illustrates the fallacy 
of making a diagnosis of lupus ei ythematosus just 
because the patient has symmetric lesions on the face 
Psoriasis limited to the face is sometimes mistaken for 
lupus ei ythematosus In this particular patient there 
w'eie one or tw'o lesions of psoriasis on the trunk, a 
fact w'hich helps in diffeiential diagnosis 

Dr Louis Chargin If this patient did not have an 
eruption on the body I w'onder whethei it w'ould be so 
easy to make the diagnosis of psoriasis I cannot make 
a diagnosis in this case I do not know what the lesion 
on the face is There aie some points in favor of lupus 
erythematosus and some in fav'or of psoriasis Likewise 
it lacks some of the essentials of each A positive diag- 
nosis of psoriasis is difficult to make if one examines 
the lesions on the face One should tiy if possible to 
fit all the lesions into one disease entity From the 
appearance of the lesions on the arm, one would make 
a diagnosis of psoriasis I think that perhaps anothei 
biopsy might clear up the difficulty, since the patholo- 
gist has made the diagnosis of lupus erythematosus 

Dr Paul Gross The statement by Dr Rosen that 
the location of dermatologic lesions should not be a 
criterion in making a diagnosis deserves special indorse- 
ment in this case On the other hand, the presence of 
psoriatic lesions on the body does not exclude the possi- 
bility that the facial eruption is lupus ei ythematosus 
To settle the question, the eruption on the face should 
be furthei tieated with topical applications suitable for 
psoiiasis If there is no response, another biopsy will 
be necessary to confirm the diagnosis of lupus ery- 
thematosus 

Dr Oscar L Levin I cannot make a positive 
diagnosis on this examination How'ever, from exami- 
nation of the lesions, ceitain diseases aie suggested 
First, on the face, seborrheic deimatitis, w'hich I do not 
think It IS, comes under consideration because of the 
distribution and other factors Psoriasis resembles it 
It also suggests lupus erythematosus, but the usual 
characteristics are absent The eruption of the face 
if seen alone, makes one think of avitaminosis I do 
not know w'hether the patient suffers from avitaminosis, 
but I should like to try large doses of vitamin B com- 
plex, riboflavin especially The lesion on the back of 
the left elbow suggests psoriasis It could be psoriasis, 
but I do not think that it is, because the patch is made 
up of pmhead-sized and slightly larger, elevated papules 
of a reddish color on an inflammatory base and the 
scaling is not that of psoriasis Theie are not the 
bleeding points of psoriasis Clinically I do not believe 
the papules are those of psoiiasis Lupus erythematosus 
is readily excluded The repoit on the pathologic 
change of the lesion on the elbow' I believe indicates 
psoriasis 

The patch on the left buttock is fairly shaiply cir- 
cumscribed, not so led as the lesion on the face but 
slightly darker than that on the elbow and shows none 


160 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


of tlie charactei istics of lupus erythematosus and none 
of the signs of psoriasis If I were requiied to make 
a diagnosis to explain the whole picture, I should make 
a diagnosis of erythrodei ma and small miliaiy saicoid 
of Boeck This should be confirmed by a negative 
leaction to tuberculin and the results of fuither study of 
the pathologic conditions 

Dr E W Abramowitz Some authonties say that 
the histologic picture of lupus erythematosus is not defi- 
nite Pathologists once in a while report eruptions of 
lichen planus and other dermatoses as lupus erythema- 
tosus, and they report lupus erythematosus as other der- 
matosus If this is lupus erythematosus of the face, it 
certainly has developed rapidly m the shoit time the 
patient has had the eruption She has an isolated patch 
on the buttock and patches on the elbows that appar- 
entlj’^ are psoriasis She has no lesions on the scalp or 
elsewhere on the body to help in the diagnosis of 
psoriasis 

Dr David Bloom Frequent observation of the 
patient made me change the diagnosis from lupus ery- 
thematosus to psoriasis Injections of a bismuth prepa- 
ration and of liver extract were of no benefit, but the 
eruption responded remarkably to the application of 
ammoniated mercury and salicylic acid ointment 

A Case for Diagnosis (Ephednne Eruption^ 

Lichen Planus’) Presented by Dr E W 

Abramowitz 

W J, a woman aged 71, was previously picsented at 
the Manhattan Dermatological Society, on Jan 11, 1944, 
although the case was not included in the published 
tiansactions of the society 

The patient w'as first seen at the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital on Dec 27, 1943, complaining of an erup- 
tion of three months’ duration From October 27 to 
December 20, she had been receiving from a private 
phjsician drops containing zinc sulfate, and ephednne, 
for an inflammation of the eyes About one month after 
she started to use the drops, the eruption appeared on 
her face and later extended to the upper extremities 

The face shows sj'mmetrically a fairly well defined, 
browmish red plaque, and a similar plaque is seen on 
the left buttock On the extensor surfaces of the upper 
extremities, there is a papular eiuption of bluish red 
color • 

A patch test wnth the eye drops elicited a negative 
1 eaction Urinalysis gave normal results The Wasser- 
mann reaction of the blood w’as negative The blood 
count was normal Biopsy of a specimen taken from a 
lesion on the back of the forearm was reported as show'- 
ing a toxic dermatitis (possibly di ug eruption) 

DISCUSSION 

Dr E W Abrajiow'itz This is another case wdiich 
has presented difficulties from the standpoint of clinical 
diagnosis The patient w'as presented previously at the 
Manhattan Dermatological Society as possibly having 
a drug eruption due to ephednne She had been using 
drops containing that drug The eruption was much 
more conspicuous on the face at that time than it is 
now On the arms it w'as about the same as it is at 
present The impression that one gets on examining 
the patient’s arms now w’lthout looking at the face is 
that she has acute lichen planus, even though it is dis- 
tributed on the extensor surfaces She has no itching, 
and there are no lesions in the mouth A biopsy w^as 
made from one of the lesions on the arm There w'as 
no histologic picture of lichen planus, onij a rather 


unifoim plasma cell infiltiation in the uppei part of the 
corium with some changes in the blood vessels and 
nothing else Dr Sachs came to the final conclusion 
that the best diagnosis he could offer was some sort of 
toxic eruption due to a drug The eruption on the face 
IS clearing It has left behind considerable pigmenta- 
tion The few scattered lesions on the body are clear-, 
mg, but the eruption on the arms has remained about 
the same except that some of the papules have a linear 
aiiangement There are a few^ that show an annulai 
airangeinent Some of my associates and I feel that it 
IS not a classic lichen planus I have seen eruptions ot 
this type that defy definite classification for some time 
until finally the patient begins to show’ manifestations 
of Hodgkins’ disease or of some other type of lympho- 
blastoma 

Dr Isadore Rosen I think that the lesions on the 
face and upper extremities are of the same causation 
My clinical diagnosis is toxic erythema now in the 
process of repair When I first saw this patient at the 
clinic, the features w'ere much more characteristic of a 
toxic eruption than they are this evening 

Dr G F Machacek From what I saw' I should 
say that this is not lichen planus but some more deeply 
seated, inflammatory, tiny granulomatous infiltration 1) 
did not study it in its finer details I suggest investiga- 
tion from the standpoint of the cholesterol content ot 
the blood It is possibly xanthoma diabeticorum I 
have seen such lesions which did not look much differ- 
ent undei the microscope 

Dr Eugene Traugott Bernstein On the ground 
of the morphologic attributes I should exclude lichen 
planus There is no umbilication The single lesions 
do not show' polygonal outlines The symmetric dis- 
tribution on the extremities, the raised lesions and the 
distribution on the face and extremities together show 
the picture seen in erythema multiforme of toxic oiigiii 
I agree w'lth the others that this is a toxic eruption 
but there is one feature which is striking, the patch on 
the buttocks wnth pigmentation to an extent which 
impresses me as poikiloderma vasculare (Civatte) as 
seen on the anterior aspect of the neck and chest I 
think that the clinical appearance is not at all like than 
of lichen planus, and the diagnosis of a toxic eruptiorf 
should be accepted 

Dr Mabel Silvekberc The patient had all her 
teeth extracted on one day and the eruption appeared 
not long afterw'ard I think that that sort of trauma 
can cause this type of eruption 

Dr E W Abrai^iow'itz The eruption did not fit 
into any group of sarcoid even though it might turn out 
to be some form of tuberculid There have been a 
good many diagnoses suggested As for toxic eruption 
from a drug, of course I know that ephednne produces 
many' kinds of eruptions, as do other drugs foi that 
matter The patient has not had any other medicine, 
like arsenic, that I know of That tvpe of eruption 
after aisemc might persist for such a length of time, 
but still it would not gne an almost pure plasma cell 
infiltration which this section shows We are trym,; 
to make some hematologic studies to see if t ev vdi 
help in making the diagnosis The patient has not been 
fully cooperative 

Exfoliative Dermatitis Presented bi Dr Charles 

Wolf 

H P, a Negro boy aged 10, states that in April, 
1943, a scahness first appeared on the scalp and i\as 
followed within a week by a generalized eruption con 
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sisting of pinhead-sized erjtheniatous papules Within 
a shoit time the eruption changed into an erythrodermic 
scaly dermatitis There is a generalized erythroderma 
with a fine desquamating scale and invohement of the 
soles and palms as well as the nails 

ENamination of the urine for arsenic show ed a slight 
^race The Wassermann reaction was negative A 
hematologic examination showed 70 per cent hemo- 
globin, 3,500,000 erjthrocjtes and 3,888 leukocytes 

DISCUSSIOX 

Dr Paul Gross This boy has a generalized erytli- 
rodernia, to give the eruption a descriptive name The 
interesting features are scaling of the scalp, hyper- 
keratosis of the palms and soles and a somewhat rough 
appearance of the erythematous skin For this reason 
I believe that this is a pitynasis-rubra-pilaris-hke erup- 
tion as occasionally obsened in children I have found 
that this dermatosis responds to parenteral injection 
ot liver preparations and oral admmistiation of Mta- 
min A 

Dr Oscar L Levix I think that this eruption is 
due to ingestion of arsenic The patient has an almost 
unnersal erythema with inflammatory changes and sec- 
^indary exfoliation For treatment I advise plenty of 
fluids, rest, the search for and exclusion of arsenic 
ingestion and the use of a bland ointment for the skin 
It will take months to cure the eruption I think, in 
an individual of this age wuth a generalized eruption 
of this tj’pe, arsenic dermatitis should be excluded 

Dr Louis Chargix I cannot offer a diagnosis in 
this case but I should like to second tiie view's of 
Dr Gross that we are perhaps dealing here with the 
so-called pitjnasis rubra pilaris I have seen this m 
jounger children I lecall a child of 4 3 'ears w'lth a 
similar eruption which was not true pitjriasis rubra 
pilaris but presented a picture much like it The 
therapeutic suggestions made by Dr Gross are good, 
but if tliey are left alone these patients get w'ell 

Dr Oscar L Levix On what grounds is the diag- 
nosis of pityriasis rubra pilaris made? 

NDr Paul Gross As I said before, this is an 
erjthroderma and there is no extensne exfoliation 
present There is rather an accentuation of the fol- 
licles In the absence of topical follicular plugging 
on the dorsum of the fingers, I prefer to call this 
condition a pityriasis-rubra-pilaris-like eruption rather 
than pityriasis rubra pilaris If, as Dr Chargin said, 
a patient like tins maj' get w'cll in the hospital wuthout 
Mtanim therapy, then this is due to an improiement 
in nutrition The same holds true foi t 3 pical vitamin 
deficiencies, provided they ha^e not progressed too far 


Dr Da.vid Bloom I laior the diagnosis or pityii- 
asis rubra pilaris If the patient had had a few follic- 
ular keratotic papules on the backs of his fingers 
hardb an 3 one w’ould ha^e. disputed this diagnosis 

Dk Charles Worr I w'ant to disillusion any one 
w'ho thinks this is pit 3 'riasis rubra pilaris While in 
the hospital he received good medical care and became 
worse There w'as no imolvement of the hair follicles 
at an\ time It was a papular eruption in the inter- 
follicular spaces Perhaps pityriasis rubia of Hebra 
may be considered To sum up, I think this is a case 
of exfoliative dermatitis of the Brock-Wilson t 3 pe 
Whether ingestion of chemicals is an etiologic factoi 
in this case one cannot definitely state 

Dr Paul Gross After the rathei ^ehement ex- 
pression of opinion by Dr Wolf, I beliere this patient 
should be presented again aftei he has recened treat- 
ment W'lth liver and vitamin A 

Erythroderma Ichthyosiforme Congenitale Pre- 
sented by Dr Isadore Rosex 

A R, a man aged 22, was admitted to the Skin and 
Cancer Unit of the New York Post-Graduate Medical 
School and Hospital on Dec 13, 1943, with an erup- 
tion on the body which has been present since birth 
The skin on the trunk and extremities is considerably 
thickened, dry and scaly The low'er part of the back 
and the low'cr tw'o thirds of the trunk anterioily show 
much more intense invohement than the upper third 
of the trunk The palms and soles are 113 perkeratotic 
The nails are thickened The scalp is dry and scaly 

The patient’s tw'O brothers and one sister are normal 
Neither of the parents has an abnormal skin The 
parents are not related to each other The patient 
states that he does not perspiie at all except on the 
face and scalp He feels, therefore, extremely uncom- 
fortable in the summer 

The urine w'as normal The Wassermann reaction 
was negative Microscopic examination showed con- 
siderable hyperkeratosis, considerable acanthosis and 
moderate cellular infiltration m the upper part of the 
cutis 

DISCUSSIOX 

Dr Adolph Rostfxberg While I fulh agree wuth 
Dr Rosen, there are some features missing A strik- 
ing feature in a patient of mine, an 18 3 'ear old woman, 
was redness of the face, it was extremeb red and 
congested, and the ichtb 30 tic condition was more in 
plaque form, distributed on the extremities Yet, I 
suppose the disease is so rare that one does not see 
the same features m eier 3 ' case 

Dr E W Abramow'itz, Dr Max Scheer and Dr 
Oscar L Levin agreed w'lth the diagnosis as presented 


} 
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PREVENTION OF IMMEDIATE NAUSEA 
AND VOMITING FOLLOWING 
ADMINISTRATION OF 
NEOARSPHENAMINE 

Fo the Edito! — During my experience at the Erlanger 
Hospital Venereal Disease Clinic, in Chattanooga. Tenn , 
with many hundreds of patients being treated for syph- 
ilis, I tound that many complained of nausea and 
\omiting immediately after the intravenous injection of 
neoarsphenamine The nausea and vomiting were severe 
enough to deter them from continuing their treatments, 
with the result that there were many delinquents be- 
cause of this reaction Most of these patients continued 
to have nausea and vomiting even after mapharsen was 
substituted foi neoarsphenamine 

I interrogated the reacting patients regarding their 
SI mptoms, and they all agreed that the nausea and 
lomiting were caused by the odor and taste of the 
diug immediately after the start of the injection and 
before it was completed 

Several different measures were tried to control this, 
like chewing gum, smoking a cigaret, pinching the 


nostrils together, sinelling perfume from a handkerchiet 
to the nose wdiile the injection w'as being given, abstain- 
ing from food for tw'o hours before the injection ancf 
others None of these measures were effective '' 

I concluded that if I could temporarily anesthetize 
the taste buds on the tongue, and thus abolish taste 
sensation, it would prevent reflex nausea and vomiting 
I tried this with the patients who were routinelv 
assigned to me and who complained of nausea and 
V omiting 

Before these patients receiv'ed their intravenous injec- 
tion, I gave them 2 tablets containing ethyl ammo- 
benzoate gram [0 015 Gm ] each) with instructions 
to place boA tablets on the tongue and to keep them 
on the tongue until the tablets were dissolved After 
treatment, they reported back to me before leaving the 
clinic In each instance I was informed by a smiling 
and grateful patient that there was no nausea or vomit- 
ing The vomiting patients refused to take their sub- 
sequent treatments without seeing me first and obtaining 
the tablets I treated several hundred patients with 
these tablets, with success m everv case, surprising as li 
may seem / 

Harold W Self, ]\I D , Delaw'are, Ohio 
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ULCERATIVE HODGKIN’S DISEASE AND LYMPH NODE IMPRINTS 
S E SWEITZER, MD, and L H WINER, MD 

MINNEAPOLIS 


Cases of Hodgkin’s disease with cutaneous 
manifestations have previously been studied with 
the usual fixation technic of the skin and node 
tissue We wish to repoit the great value of 
node and skin imprints in the study of this dis- 
ease The frequency of cutaneous involvement 
has been given by different authors as varying 
from 16 per cent (by Barron and 29 pei cent 
(by Wallhauser to 38 per cent (by Goldman •* 
and Cole Miller ® has mentioned that these 
manifestations are of two types, the nonspecific 
and the specific The nonspecific manifestations, 
'Jacking the characteristic histopathologic changes, 
include diverse conditions ranging from general- 
ized pruritus, lichenification, uiticana, prurigo- 
like nodules, bullous eruptions, exfoliative ery- 
throdermas and pigmentation to loss of haii and 
changes in the nails They have also been 
labeled as “ids” or lymphogranuhds by Nanta 
and Chatelher ° The specific lesions, those hav- 
ing a histologic appearance chaiactenstic of 
Hodgkin’s disease, show localized or dissemi- 
nated infiltrations and may resemble prurigo nod- 
ules or gummas They may be deep or super- 
ficial, pruritic, ulcerated or secondarily infected 

Among the specific manifestations of Hodg- 
kin’s disease is ulceration This is comparatively 
^are Senear and Caro in a recent paper stated 
that ulceration in Hodgkin’s disease is of three 
types (o) Giosz and Hirschfield type, cutaneous 
nodules which ulcet ate , {b) Cole-Alderson type, 

From the Division of Dermatology, University of 
Minnesota, and the Minneapolis General Hospital 
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' m which there is extension from lymph node, 
lione or other tissues, and (c) Doessekkei-Kren- 
Saalfeld type, m which the skin is the pnmai) 
focus of Hodgkin’s disease Therefore of the 
thiee types, the first is ulceration of limited extent 
developing in small nodules m the skin, whereas 
the second and third forms consist in extensive 
ulceration either by extension from an undei ly- 
ing involved structure or from large infiltrations 
m the skin without involvement of the undei lying 
structure 

The rarity of specific lesions in the skin has 
recently been emphasized by Kierland and Mont- 
gomery,® who reported the finding of a typical 
histologic picture in Hodgkin’s disease in only 
3 of 300 cases of cutaneous lymphoblastoma 

Difficulty in the diagnosis of Hodgkin’s disease 
of the skin has been mentioned by practically 
eveiy authoi This is well illustrated by the case 
of Kren,° in which a patient was given a diag- 
nosis of sarcoma and an amputation of the leg 
was performed , only at autopsy, four years latei . 
was Hodgkin’s disease diagnosed Howaid 
Fox^° mentioned the difficulty m diffeientiating 
Hodgkin’s disease from mycosis fungoides 
Goeckerman and Montgomeiy,^^ in a report of 2 
unusual cases, mentioned the same difficulty m 
diagnosis Moie lecently, Reimann, Havens 
and Herbut discussed a case m which the diag- 
nosis of Hodgkin’s disease was established only 
at autopsy In this case, i elapsing febrile nod- 
ular panniculitis was suspected during life 

REPORT OF A CASE 

A E, a married man aged 47, was admitted to the 
Minneapolis General Hospital on Sept 3, 1942 because 

8 Kierland, R R , and Montgomery, H Hodg- 
kin’s Disease, Proc Staff Meet, Mayo Clin 16 124- 
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9 Kren, O Lymphogranulomatosis, Arch f Der- 
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of swelling of the left inguinal lymph nodes and 
numerous purulent ulcers on the anterior surface of the 
left thigh These hmph nodes fiist became swollen m 
July 1941 and receded in a few weeks However, m 
September 1941 the same Ijmph nodes enlarged again, 
and the enlargement persisted to the time of his ad- 
mission to the hospital In May 1942 a small nodular 
itching eruption developed on the anterior surface of 
the left thigh, and because of the itching the patient 
picked and scratched the nodules until they formed open 
ulcers The patient was able to continue work until 
his admission to the hospital, noticing only edema of • 
the left leg during the dav, which cleared up after a 
night's rest in bed He was treated bv several phj- 
sicians with no success until one physician finalh told 
the patient that he had a cancer and should go to the 
hospital He had lost 8 pounds (3 6 Kg ) betw'een 
the onset of the illness and the time of admission 
to the hospital, and he attributed this loss of w'eight to 
his hard work His past history revealed nothing sig- 
nificant except for the fact that he had been told that 
he had draining left inguinal nodes as an infant and 
the\ had healed bv the time he was 2 years of age 


lesions formed on the sites of the scars, and subsequent 
iherapv in the next three months, totaling 1950 r 
through 1 mm of aluminum, was W'lthout effect 
The patient remained m the hospital from September 3 
to December 18, at which time he went home, but he 
leturned on December 31 and remained in the hospital 
until his death, on June 17, 1943 ^ 

His temperature varied from 98 to 99 F until March' 
26, 1943, when it rose to 100 F The temperature 
then returned to normal for two da\s, after which it 
rose again to 100 F Beginning on April 18, the patient’s 
temperature rose daily to 99 F and at times as high 
as 101 F until June II, 1943, at w'hich time it was 
from 97 6 F low to 99 F high daih 
Hematologic examinations, made main times, show'e 
hemoglobin contents varjing from 83 to 98 per cen 
red cells from 4,300,000 to 4,600,000 and white cel 
from 11,500 to 21,000, the differential white cell coui 
revealed 80 to 90 per cent pol} morphonuclear kukocjtc 
10 to 16 per cent lymphocytes, 1 to 8 per cent mon 
cytes, 1 pei cent eosinophils and 1 per cent basophi' 
The size and shape of the red blood cells were iiorim 
and the white blood cells were toxic The urine w 



Fig 1 — Medial and posterior portions of the left thigh, showing multiple confluent ulcers in Hodgkin's 
ease of the skin 
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On examination the patient W'as observed to be a w'ell 
nourished and well developed man not acutelv ill The 
followmig abnormal conditions W'ere observed There 
was a scar 5 cm long parallel with and 2 cm below 
Poupart’s ligament on the left side (this w'as a result 
of the draining nodes in infancy) The inguinal lymph 
nodes on both sides were enlarged to about 3 cm in 
diameter They W'ere hard and adherent to the skin 
on both sides On the anterior and the medial surface 
of the entire left thigh were numerous ulcers from 
1 to 3 cm in diameter These ulcers began as small 
papules which disintegrated and eroded, they then be- 
came larger and coalesced and showed no tendency to 
Spontaneous healing They were freely movable on the 
underlj ing subcutaneous structures and were only shghth 
tender Thei had elevated, indurated sharply defined bor- 
ders and granulating purulent covered bases Some of 
the smaller ulcers were coiered with brownish crusts on 
the surface The removal of these crusts show'ed ulcers 
with granulating purulent bases Interspersed between 
the ulcers were se\eral nonulcerated papules 
Roentgen therapi was instituted on Noi 24, 1942, 
being gnen to the inguinal nodes and ulcers The first 
dose was 300 r filtered through 1 mm of alumi- 
num, and the subsequent doses at w'eekly interials 
^ through 1 mm of aluminum 
t first this therapy caused the ulcers to heal, but new 


normal, the Wassermann reaction of the blood w 
negative, and the sedimentation rate was 50 mm 
sixty minutes A Frei test elicited a negative reactu 
for lymphogranuloma I'enereum 

Smears and cultures from the ulcer bases were neg 
tive for yeasts and fungi However, diphtheroid bacil 
Staphylococcus albus and gram-positive streptococ 
were found on the culture, but no hemolvtic strept 
cocci or diphtheria bacilli were found 
A biopsy of the border of an ulcer on the left ting 
was pel formed Sept 9, 1942 Histologic sections we 
prepared and stained with hematoxylin and eosin C 
microscopic examination, the epidermis at the bordi 
of the ulcer was seen to be practically unchange 
except for the tendency of flattening of the epiderm 
pegs due to the pressure from the dense infiltrate : 
the cutis In the papillary portion of the cutis, tl 
infiltrate was essentially serous, and the blood capi 
lanes in the papillary bodies were dilated and coi 
tamed numerous eosinophils, a few lymphocytes ar 
red blood cells The connective tissue of the papillar 
portion stained poorly' wuth eosin and appeared edemi 
tous and even \acuolated, so much so that the ccl 
had the appearance of having a small round nuclei 
surrounded by a \esiculated nonstaining cytoplasm 
The greatest changes w'ere m the upper and middi 
portion of the reticular cutis The lower portion ( 
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the reticular cutis, clirecth o^er the subcutaneous fat, 
^\as practical!) umnvolved The changes were most 
CMclent in areas surrounding zones of liquefaction 
necrosis, which were closelv surrounded by dense cellu- 
lar infiltrate of limphocytes, polymorphonuclear neu- 
trophils and manv eosinophils Adjacent to these cells 
with relatneK small nuclei ivere cells w'lth large nuclei 
'containing large nucleoli and vacuolated otoplasm 
These cells looked like reticulum cells Some of the 
cells had nuclei undergoing mitosis Others w'Cie larger 
and multinucleated as a result of amitotic division and 
had the characteristics of Sternberg-Reed giant cells 
Interspersed in seteral areas in an irregular fashion 
w ere bundles of recently formed connectn e tissue w hich 
still contained many fibroblasts 

Histologicaih, this section w-as diagnosed ulcerative 
Hodgkin’s disease of the skin 



Fig 2 — More recent small nodules and ulcers of 
Hodgkin’s disease on the right thigh and inguinal region 


\ biops) of the right inguinal lymph node w’as per- 
formed on Sept 18, 1942 The histologic sections of 
the Ijmph node showed almost complete obliteration 
jUf the normal structure The capsule was increased in 
j thickness and was composed of dense fibrous connectn e 
tissue The follicles, normally consisting of compact 
conglomerations of Ijmphocytes, were practically re- 
placed b) the larger-celled masses of proliferated reticu- 
lum and newl) formed congested blood capillaries 
Areas of liquefaction necrosis of irregular outline were 
noted in se\eral areas, and these w^ere surrounded by a 
bordering zone of small 1) mphocj tes This proliferating 
reticulum consisted of cells with large nuclei and 
nucleoli which were definitel) characteristic of Stern- 


berg-Reed cells These cells appeared to be lying free 
in the tissue, unattached Several of the nuclei show'ed 
mitotic figures Interspersed among these cells were 
numerous eosinophils This section w'as also diagnosed 
Hodgkin’s disease 

A node imprint, according to the technic ad^ocated 
by Schleicher, IS showed the Sternberg-Reed cells to be 
much more t)pical than they were in the tissues These 
cells w'ere characterized by their fine granular cyto- 
plasm and large nucleus containing an extremely large 
nucleolus 

The technic of making a node imprint is as follow's 
An excised or punched-out, unfixed specimen is cut in 
tw’o and compressed in a forceps The exuding surface 
IS touched lightly on a clean glass slide The slide is 
then dried by rapid fanning a few minutes and then 
Stained immediately Ihe staining technic is performed 
m the following manner, according to Schleicher 

(a) Apply 0 S cc of Wright’s blood stain (0 1 Gm 
of stain in 60 cc of pure methyl alcohol) and 
allow' to act on the imprints two minutes 

(b) Dilute the d)e on the slide with 2 cc of distilled 
water {pu 6 4) , mix W'cll and allow' to stain for 
ten minutes 

(c) Wash off the diluted stain W'lth distilled w'ater 
and check differentiation under the microscope 

id) Differentiate by dipping the slide for one to three 
seconds m Schleicher decolorizei 
Distilled water 100 cc 

Pure methvl alcohol 5 cc 

Acetone 0 5 cc 

(c) Rinse m distilled water and allow' to dr) in an 

On Oct 8, 1942, a steinal puncture and smeai 
showed no abnormal cells 

Autopsy — The body w'as poorly nourished There 
was slight pitting edema of the legs and an intense 
edema of the scrotum The anterior and medial portions 
of the left thigh were covered w'lth irregular confluent 
crusted ulcers The ulcers on the medial surface of 
the left thigh extended around and involved the left 
buttock There w'ere also numerous firm elevated 
nodules about 1 cm in diameter in the skin of the 
right hip, upper part of the thigh and inguinal region 
The remainder of the skin w'as uninvohed Microscopi- 
cally, the ulcers of the skin show'ed necrosis W'lth poly- 
morphous cellular infiltration, Sternberg-Reed giant 
cells, plasma cells and fibroblastic proliferation The 
nonulcerated nodules showed essentially' the same char- 
acteristics w'lthout the areas of necrosis These cuta- 
neous lesions were diagnosed Hodgkin’s disease on 
microscopic examination 

The right pleural cavity contained ],00{> cc of pink 
fluid, and the left pleural ca\ity contained 3,000 cc of 
similar fluid The right lung w-eighed 710 Gm and 
the left lung 420 Gm On gross section, the lungs 
showed moderate congestion and edema of the lower 
lobes No areas of actual consolidation of the lungs 
were found 

The spleen w-as smooth and on the cut surface show'ed 
sereral w'hite areas up to 4 mm in diameter, which on 
microscopic examination were seen to consist of reticu- 
lum hyperplasia and fibrosis The liver, kidneys and 
adrenals showed no gross or histologic changes 

The lymph nodes were generally enlarged, some up 
to 2 cm m diameter, and were seen to be of white 
fleshy nature Especially enlarged w'cre both the in- 
guinal and the axillary lymph nodes as w'ell as those 
in the mediastinum and mesentery The mesenteric 

13 Schleicher, E M Staining Aspirated Bone 
Wright’s Stain, Stain Technol 
1942, personal coinmunciation to the 

authors 
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nodes were fused around the lower 8 cm of the aorta 
and inferior vena cava and extended along both common 
iliac vessels and tended to compress them A few 
similarly enlarged l>mph nodes, up to 1 cm in diameter, 
were found in both sides of the neck 

L>mph nodes from the mediastinum and inguinal 
region on microscopic examination showed obliteration 
of their normal structure and replacement by hyper- 
plastic reticulum The postmortem diagnosis was 
ulcerative Hodgkin’s disease of the skin, bronchopneu- 
monia and bilateral pleural effusion 


derma was offered as a diagnosis by two of the 
members For histologic diagnosis a micro- 
scopic section of skin from the border of one of 
the ulcers was shown to four members of the 
pathology department of the University of 
Minnesota, and four different diagnoses were 
offered namely, Hodgkin’s disease, malignant 
lymphoblastoma, lymphosarcoma and malignant 
melanoma A microscopic section of a lymph 
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Fig 3 — A, photomicrograph of skin, showing infiltration and necrosis at the edge of an ulcer in Hodgkii. _ 
disease Hematox\ hn and eosin , x 40 B, blocked-out zone in fig 3, showing Sternberg-Reed giant cells and 
mitotic figures Hematoxj lin and eosin , X 450 


COMMENT 

Clinically, this case of ulcerative Hodgkin’s 
disease presented difficulties in diagnosis The 
patient was presented before the Minnesota Der- 
matological Society at the meeting of Nov 13, 
1942 (Arch Derm vt & Svph 48 104 [July] 
1943) with the diagnosis of ulcerative Hodgkin’s 
disease, and in the discussion that followed pvo- 


node was shown to these pathologists, who sug-^ 
gested the following diagnoses Hodgkin’s dis- 
ease, malignant lymphoblastoma and lymphosai- 
coma 

The node and tissue imprints, which were of 
great help to us, were first used m the diagnosis 
of Hodgkin’s disease of the skin by Nanta and 
Chatellier ® 
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The essential characteristic of Hodgkin’s dis- 
ease histologically is the Sternberg-Reed giant 
cells, rich m clear, practically nonstaining, 
hydropic cytoplasm, having a large round, oval 
or lobulated nucleus containing one or more 
^ large, easily visible nucleoli In the moie acute 
forms of the disease, these cells show only a 


infiltrate is characteristic of Hodgkin's disease, 
together with the tendency toward formation of 
fibrosis The infiltrate consists of lymphocytes, 
polymorphonuclear leukocytes, plasma cells, 
fibi oblasts and eosinophils Arndt, Bell and 
others have laid most stress in the histologic 
diagnosis on the polymorphism of the infiltrate 



Fig 4 — Photomicrograph of lymph node, showing the replacement of the lymph follicle by proliferative 
reticulum Note the numerous mitotic figures in the Sternberg-Reed cells Hematoxylin and eosin , X 600 



Fig 5— Ljmph node imprint with two Sternberg-Reed cells in the center The larger of the’two cells shows 
Lie large nucleus Schleicher’s stain, X 1,800 
i 


single dark nucleus rich in chromatin or even 
numerous cells containing nuclei undergoing mi- 
tosis In the more chronic forms the cells aie 
niultmucleated, baling undergone amitotic di- 
Msion of the nucleus Besides Sternberg-Reed 
cells, which are m our opinion, reticulum cells 
undergoing piohferation poU morphism of the 


rather than on the finding of Steinbeig-3?.eed 
cells 


14 Arndt, G Beitrag zur Kenntms der Lympho- 
lor43?4^5?‘l9^2 Virchows Arch f path Anat 

•DU ^ ^ o T^^t-Book of Pathology, ed 5, 

Philadelphia, Lea & Febiger, 1944, p 318 



234 


ARCHIVES OF DERMATOLOGY AND SyPHILOLOGY 


This case could be classified in the gioup of 
cases of the Giosz and Hnschfield t)’^pe of the 
disease, of which the lesions aie cutaneous nod- 
ules which ulceiate 

Oui expel lence with roentgen thei ap}"^ was not 
a happy one m this case We had an eaily im- 
pio\ement of the cutaneous lesions, ■which, how- 
evei, later lecuued and became lefiactoiy to sub- 
sequent 1 oentgen therapy 

DirrERENTIAL DIAGNOSIS 

It IS often difficult to diffeientiate Hodgkin’s 
disease from mycosis fungoides, leukemia and 
lymphosarcoma, and this is essentially the reason 
foi then inclusion by some wi iters m one faige 



Specimen cut 
m t'wo 



Fresh^ unfixed, 
excised OP punched 
specimen 


Fi^ht successive impnints 
from one cut surface 
Imprints, are made by 
slightly ppessfnd the 
cub surface to the 
^]ass \Slid.e . 



Cu'fc 

surface 



Fig 6 — Technic of tissue imprints 


group teimed lymphoblastoma Otheis have 
expressed the" belief that Hodgkin’s disease, 
mycosis fungoides and hnnphosai coma are bio- 
logically, morphologically and clinically variants 
of the same disease However, we are in accord 
with Wallhauser - and others that in the absence 
of known etiologic agents adherence to strict 
histologic distinction should be maintained 
The leukemias, w hich clinically mav be charac- 
terized b}' enlarged lymph nodes not unlike Hodg- 
kin s disease in the acute forms are frequently 
accompanied with seiere piirpuia, but m the 


clnonic foims, wdnch infiltiate the skin with the 
foi mation of nodules, leukemias can at times look 
like nodules of Hodgkin’s disease However, leu- 
kemias do not ulcerate as a lule, and the con- 
comitant blood picture is diagnostic The leuke- 
mias on histologic section show unifoim mono- ^ 
morphous cell tumors One does not see the 
pi olifei ation of connective tissue obseived m 
Hodgkin’s disease In monocytic leukemia, the 
histologic diffeiential diagnosis would have to be 
based on the diffeientiation of the histioc}te. 
wnth its phagocytosmg pioperties and its 
extremely irregular cytoplasm, from the Stein- 
beig-Reed cell, wdnch does not have the phago- 
cytoswg property Also, in monocytic leukemia 
the pi eponderance of monocytes m the blood is 
chaiacteristic 

Hodgkin’s disease and mycosis fungoides maj 
be difficult to differentiate, as is evidenced by the 
frequent clinical diagnosis of m)'^cosis fungoides 
which IS changed to Hodgkin’s disease on histo-\ 
logic examination or at autopsy Mycosis 
fungoides is a disease of the skin piimaidy 
wheieas Hodgkin’s disease is piimaiily a disease 
of the 1 eticulum of the hemopoietic organs, 
namely, lymph nodes, spleen and hvei Both 
diseases are gianulomas, and we agiee w’lth 
Senear that clmicall-w m vaiious stages mycosis 
fungoides and ulcerative Hodgkin’s disease may 
resemble each other 

Histologically, mycosis fungoides is chaiacter- 
ized by multiplicity of cell infiltrate, pyknosis 
karyorrhexis and nuclear clumping m the cellulai 
infiltrate This nuclear and protoplasmic detii- 
tus IS not seen m Hodgkin’s disease In mycosis 
fungoides, the lesions disappear by absorptioui 
wnthout caseation, in Hodgkin’s disease, regres/ 
Sion IS by caseation and necrosis Arndt found 
giant cells of mycosis fungoides simulating those 
of Hodgkin’s disease, but these cells aie found m 
the infiltrative stage of mycosis fungoides and not 
in the tumorous stage In the tumorous stage of 
Hodgkin’s disease, large numbers of Steinbeig- 
Reed cells are to be found In the eczematoid 
or infiltration stages of mycosis fungoides, pleo- 
niorphism of the cell infiltrate is most pro- 
nounced, wdiereas in the tumorous stage the in- 
filtrate IS composed essentially of lymphocytic 
elements and connective tissue granulation cells 
In the tumorous stage, the lymph nodes and in- 
teinal organs contain large numbers of eosino- 
phils, wdnch IS not the charactei istic in the tumort 
ous stage of Hodgkin’s disease Lapieie^'' 
stated the belief that both diseases develop from 

16 Senear, F E Lymphoblastoma Ciitis, jM Clin 
North America 26 1-12, 1942 

17 Lapiere, S Etude comparatne du mjcosis 
fongoTde et de H maladie de Hodgkin, Rei beige sc 
med 10 159-171, 1938 
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leticuloendothehai tissue and puisue an identical 
course to the stage of the histiocyte, from this 
stage, either the mycotic cell of mycosis fun- 
goides 01 the Sternbeig-Reed cell of Hodgkin’s 
disease is foimed We disagiee with this state- 
ment only so fai as it concerns the ability of the 
histiocyte to change into a S ter nlieig- Reed cell 
In 0111 opinion, the histiocyte can foim only a 
plasma cell oi a phagocytic cell whereas Stein- 
beig-Reed cells are direct transfoimations of the 
reticulum cells and do not undergo a metamoi- 
phosis thiough a histiocyte stage The charactei - 
istic cell of mycosis fungoides is the laige, cleai, 
eccentiically mononucleated cell, which appai- 
ently develops in situ from the histiocyte and is 
phagocytic in natuie At no time is theie as 
gieat a cellulai polymoi phism m m)'cosis 
fungoides as that found m Hodgkin’s disease 
llie differential diagnosis of Hodgkin’s dis- 
ease and lymphosarcoma is not an easy one In 
seveial cases Hodgkin’s disease has been called 
^ sarcoma, several writeis have stated that theie is 
a definite tiansfoimation of Hodgkin’s disease to 
lymphosaicoina, and still others have expiessed 
the opinion that a sarcoma had been engiafted on 
the inflammatoiy tissue of Hodgkin’s disease 
However, one can readily visualize Hodgkin’s 
disease as a precursor of, oi a benign foim of, 
the so-called large cell or reticulum cell lympho- 
saicoma An occasional mitotic figure in pro- 
liferating reticulum is suggestive of Hodgkin’s 
disease of an acute type that is'piobably leading 
to early death, whereas numerous mitotic figures 
and a more monomorphous infiltrate are moie 
suggestive of lymphosarcoma Lymphosarcoma 
\is further suggested by the disordered, jumbled 
arrangement of the mitotic reticulum cells and 
leticulum fibers 

SUMMARY AND CONCLUSIONS 

A case of ulcerative Hodgkin’s disease of the 
skin was observed 

The conditions obseived in a histologic exami- 
nation of sections of the skin weie typical of the 
specific foim of Hodgkin’s disease of the skin 

Typical Sternbeig-Reed cells ivere shown m 
the lymph node imprint ‘ 

Occasionally more than one biopsy must be 
performed and more than one lymph node must 
pie examined to obtain the coirect diagnosis 

Hodgkin’s disease is a neoplastic disease of the 
reticulum, most probablj’' a slowly progressive 
foim of the large cell (reticulum) lymphosai- 
coma 

The photomicrographs were made by Mr H W 
Morns 
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ABSTRACT OF DISCUSSION 

Dr F E Senear, Chicago I can say nothing about 
node imprints, since I have had no experience with 
them So far as I know% they are entirely new to the 
dermatologists of the United States I think Drs 
Sw'eitzer and Winer are to be thanked for calling 
attention to them 

Certainly the illustrations show' how valuable this 
method w'ould be in many cases of the lymphoblastoma 
t\pe, in w'hich there is so much difficulty m diagnosis 
and so much disagreement among pathologists as to just 
W'hich type of involvement one is dealing with 
I agree w'lth the authors that the difficulties of diag- 
nosis in cases of ulcerative Hodgkin’s disease are great, 
not only from the clinical but from the histopathologic 
standpoint 

Clinically, I had expeiience with 1 patient, whose 
case w'as reported ,by Di Caro and me His disease 
was of the gross ulcerative type, primary in the skin 
Later w'e had another patient w'lth a similar tipe of 
disease, with involvement of the neck Histopatho- 
logicalh, that patient’s disease was of Hodgkin’s type, 
but theie w'as also a great deal of lipid material present 
in the tissues 

Clinically, as Dr Sw'eitzer said, there are thiee tjpes 
— the three that he discussed — and yet there are certain 
general characteristics of the ulcerative type of Hodg- 
kin's disease, a tendency to specific localization in the 
sense that w'hile the lesions may occur at any place in 
the large majority of cases they occur in the region 
of the neck or over the upper part of the thorax oi 
near the proximal ends of the extremities, particularlj 
in the axillary region 

There is a patient under observation now at the 
University of Illinois College of Medicine who has 
Hodgkin’s disease of the skin, not of the ulceratne 
type, but some of the dermatologists here saw that 
patient several days ago when she was used — not 
primarily because of the Hodgkin's disease but because 
of an ulcer on the leg wdneh w'as not connected with 
the Hodgkin’s disease — for the examinations of the 
American Board of Dermatology and Syphilologj This 
woman presented a number of lesions on the thighs, 
individual nodules similar to those shown by Dr 
Sweitzer today They had, as often seen on the lympho- 
blastomatous type of lesion, a peculiar translucencj 
which was such that several of the candidates for 
certificates made a diagnosis of lymphangioma circum- 
scriptum 

It was readily apparent w'hy this diagnosis W'as sug- 
gested, because several of these lesions were so dense 
and translucent that the centers looked as though the\ 
were distinctly vesicular, and yet there there w'ere no 
vesicles in the picture 

It IS entirely conceivable that with this tendency to 
central elevation and the difterent consistencj, in time 
these lesions would undergo degeneration and present 
much the same picture as that displayed by this patient 
With regard to the authors getting four different 
histologic diagnoses, I had a similar experience re- 
cently with a patient w'ho apparently did not have 
lesions belonging m the lymphoblastoma group He 
had a generalized exfoliative dermatitis Biopsy of a 
node was done The specimens w'ere seen by three 
eminent pathologists It so happened that Dr Smith, 
of Temple University, w'as visiting here at the time] 
and he saw them Om laboratory made an unequivocal 
diagnosis of lymphosarcoma Dr Smith said that it 
oo!«d to him as though the case w'ould eventiialK fall 
m the poup of cases of Hodgkin’s dise'ase but that he 
would be unwilling to commit himself at that time as 
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to the exact type Still another capable pathologist 
made a diagnosis of lymphosarcoma 

Since some of these lesions are primary in the skin — 
that IS, the first manifestation of Hodgkin’s disease 
appears in the skin before there is any glandular en- 
largement — I think it IS well worth while that all keep 
this type of Hodgkin’s disease in mind, rare as it is 

I think that Dr Sweitzer and Dr Winer have made 
an excellent presentation of another case of this unusual 
manifestation Certainly, I think that all dermatologists 
are going to find use for this type of tissue imprint 
which they have described 

Dr Harther L Keim, Detroit I think that both 
Dr Sweitzer’s and Dr Senear’s remarks certainly show 
the futility of attempting to make a specific and definite, 
either clinical or histopathologic, diagnosis In other 
words, this is an example, again, of clinical mutations, 
the increasing number of which are evident all through 
the literature 

In looking over Drs Senear and Caros report of 
i.ases of ulcerative Hodgkin’s disease, I am not entirely 
convinced that all of those cases that they reviewed 
were instances of Hodgkin’s disease I am wondering 
whether or not a good many of them were not pri- 
niarily cases of lymphosarcoma It is known that 
ni\Losis fungoides and Hodgkins disease frequently 
nnninate in lymphosarcoma In one’s haste as a der- 
tmtologist to make a quick, spot diagnosis, I am quite 
-.uri: that one gives them clinical designations which are 
not correct 

1 have had no experience with the imprint method 
It looks to me as if it offers great possibilities, and I 
till! k that from now on all who are studying such 
cast s should utilize this simple method of getting 
Nsuch excellent cell impimts 

A I was glad to note that Dr Sweitzer agrees that 
Bus group of diseases are neoplastic m origin It seems 
Bo me that the burden of the proof now rests on the 
^physicians who deny the genetic relationship and the 
neoplastic causation of the lymphoblastomas 

Dr Samuel M Peck, Bethesda, Md The authors 
ha\c introduced a method which will be helpful m cer- 
tain phases of histopathologic studies 

\bout fifteen years ago I tried to do something 
-'iinilar in order to study epidermal cells without any 
changes produced bi fixation or other procedures To 
earn out my studies, ordinary glass slides were pre- 
pared bi boiling them m a soapy solution After they 
had dried, the surface became adhesive, and when placed 
against a papule on the skin the top of which had been 
removed la\ers ot cells could be made to adhere to 
the slide A series of such slides gave what amounted 
practicalh to serial sections composed of almost one 
lacer of cells 

Dr E\rl D Osborxe, Buffalo I want to comment 
on a phase of the practical handling of some of these 
cases that I think is ocerlooked, or can easily be over- 
looked, b\ dermatologists 

Dermatologists are often asked to sit on tumor 
committees or tumor boards in large city hospitals, and 
a good mam such cases come to the attention of the 
tumor committee 

Both Dr Sweitzer and, in his discussion, Dr Senear 
mentioned priniar\ Hodgkin’s disease I think that all 
should remember that the attitude toward Hodgkin’s 
disease today is that it is a neoplastic disease and always 
primarc somewhere, and that brings up the method of 
Iiandling 

It has been nn observation with a number of cases 
in the last three or four vears that Hodgkin's disease 
IS apt to ulcerate when it is primary in the skin 


I have recently advised wide surgical removal of the 
lesions of primary Hodgkin’s disease when the disease 
is localized in the neck or of primary Hodgkin’s disease 
of the skin It was stated last year that at the Memorial 
Hospital in New York a series of patients now have 
gone a few years without any further signs of Hodgkin’s 
disease Evidently it is possible to cure the disease if 
the primary tumor is completely removed 

Dr Henry E Michelson, Minneapolis Dr 
Sweitzer’s experience is so vast that he can present an 
monographic case whenever he wishes If one looks 
back through his publications, one will recall that he 
has reported many most unusual cases, and this is just 
another example The method to which he and Dr 
Winer have called attention is worthy of further use 
and may possibly solve the problem of early identifica- 
tion of specific ly'mphoblastoma 
Dr Francis W Lvnch, St Paul Dr Sweitzer’s 
lantern slide projections gave striking evidence of the 
aid to be obtained by study" of node imprints Perhaps 
many of the members, like Dr Peck, have wondered 
whether this technic can be applied directly to study of 
cutaneous lesions While studying the cutaneous lesions 
of monocytic leukemia some vears ago, I worked with a 
member of the division of hematology and provided him 
with specimens made with a large bi6psy punch He 
cut vertically through the tissue and applied the cut 
surfaces to glass slides but without much success Per- 
haps the method should be studied again 
Dr Joseph Grindon Sr, St Louis I believe that, 
besides the three types of ulcerative Hodgkin’s disease 
that have been described, there is a fourth type 
A patient came under my observation whose case, so 
far as I know, was unique She was a woman of 60, 
who had what was clinically Hodgkin’s disease, with 
enoimous involvement of the ly'mph nodes in the neck 
and also in the axillas At no time was there any 
Itching whatever 

There was only^ one cutaneous lesion, immediately 
above the notch of the sternum, a ragged opening lead- 
ing down into the chest farther than I could determine 
at any time prior to the autopsy She would come 
into the office, go to the washstand, lean over as far 
as she could and allow about a pint of turbid serum 
to flow out 

There was extensive involvement of the mediastinum-"' 
I am strongly inclined to believe that in most patients 
with Hodgkin’s disease presenting enormous masses at 
the sides of the neck, such masses are of mediastinal 
origin and that what one sees are simply outgrowths 
from an original mediastinal mass 
I used roentgen rays without any improvement what- 
soever After some months I was summoned at nfght 
to her home in a distant part of the city By the time 
I arrived the woman was sitting up in a chair dead 
The floor and everything about was covered with blood 
There had suddenly been a tremendous gush of Blood 
At necropsy a huge mediastinal mass was found, and 
there and elsewhere in ,the tissue were a great manv 
Sternberg-Reed cells and eosinophils 
Dr Samuel E Sweitzer I wish to thank Dr 
Senear and the members for this fine discussion To 
Dr Keim I would say that we assume this to be a neo-, 
plastic disease, and we really tbink, as I said in the^^ 
paper, that it is a form of large cell ly mphosarcoma , at 
least the diseases are so close together that one cannot 
tell them apart 

In answer to Dr Peck Our technic does not work so 
well in the hard tissue of the skin as it does in the soft 
tissue of the nodes 

I was pleased to hear Dr Osborne’s remarks about the 
surgical removal of the lesions, if they" can be found 
earlv enough, before they are disseminated 



EXPERIMENTAL PROPHYLAXIS OF CHANCROID 
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Wars conducted on foreign soils, particularly 
in tropical climates, are invariably provocative 
of new diseases or of an increase in prevalence 
of those which normally occur only sporadically 
Chancroid is one of the diseases belonging to 
the latter group, its pievention and treatment 
present many military, public health and eco- 
nomic problems Although it is seldom observed 
m large urban centers of the temperate zone 
or in small country towns, it is particularly 
prevalent in the southern states, in North Africa 
and in the Southwest Pacific Greenblatt appro- 
/priately described it epidemiologically as “a 
disease of the unclean, of the people who do not 
use soap and water with any degree of frequency, 
particularly when coitus is performed on the 
run ” 

In the armed forces stationed in the United 
States chancroid comprises about 6 per cent of 
all genitoinfectious diseases However, m the 
Navy and Marine Corps, a large percentage of 
whose personnel serve at tropical stations, its 
incidence, even in peacetime {'1929), mounts as 
high as 3 per cent of all admissions to the hos- 
pital Its prevalence m wartime m tiopical and 
subtiopical zones m both the British and the 
‘\meiican Armies far exceed that of syphilis 
^ The problem of prophylaxis was one of the 
hist to require the attention of the Committee 
on Venereal Diseases of the National Research 
Council Consequently, a subcommittee on the 
inmoi veneieal diseases was appointed for the 
purpose of pursuing studies independently at the 
University of Georgia and New York Univer- 
sity, of testing the efficacy of the usual prophy- 
lactic agents recommended by the Army and 
Na^y and, subsequently, of assaying the value 
of other newly s}nthesi 2 ed chemicals 

Read at the Sixtv-Fifth Annual Meeting of the 
American Dermatological Association, Inc , Chicago, 
June 20, 1944 

j From the Department of Dermatology and Syphi- 
lologv, New York University College of Mediane, and 
the Third Medical DiMsion (New York University), 
Seller ue Hospital 

This in\ cstigation was conducted under a grant pro- 
Mded by the Committee on Medical Research of the 

> Office of Scientific Research and Development Per- 
mission for its publication has been granted 
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The report of the first phase of this investi- 
gation has been published and may be sum- 
marized as follows 

1 Soap and water, ointment of mild mercurous 
chloride U S P (30 per cent), mild mercurial 
ointment U S P , silver picrate, mild protein 
silver and other topical agents used for the 
routine prophylaxis of syphilis and gonorrhea 
are of little value in the prevention of chancroid 

2 Sulfanilamide powder is inefitective 

3 Sulfathiazole (10 per cent) m an ointment 
base (yellow ointment, U S P XII) affords 
protection in 80 per cent of patients if applied 
within one hour of exposure 

The purpose of this paper is to repoit on the 
prophylactic action against chancroid of various 
arsenical pieparations, sulfonamide compounds 
and surface-active or wetting agents 

EXPERIMENTAL STUDIES , 

Method In the first phase of oui investiga- 
tion we employed the method of automoculation 
by multiple puncture, as suggested by Ravaut 
This was eminently satisfactor} Besides con- 
venience, It had the added advantage that the 
inoculum more closely resembled in viiulence 
the normal infective material There were, how- 
ever, tcvo disadvantages of this method First, 
the relatively small number of patients with 
chancroid naturally limited the number of auto- 
inoculations which could be made (we could not 
routinely make more than two at one tune from 
a single ulcer) , second, there was the possibility 
that in a small number of patients the inoculum, 
although containing Haemophilus ducreyi, would 
fail to produce the disease 

In the phase of research heiein reported, cul- 
tures of H ducreyi were used exclusively The 
fiist problem was to determine the dilution of 
culture necessary to produce consistently a chan- 
croidal ulcer which would not cause too intense 
a reaction, which would be regular in size and 
winch would respond promptly to internal treat- 
ment with sulfathiazole For this purpose thirty 
inoculations were made, with dilutions of 1 25, 
1 50, 1 100 and 1 200 These were prepared 
with broth The best results were obtained with 
a 1 25 dilution Howevei, the virulence of the 
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cultmes could change lapidly, and a dilution ot 
1 25 might at times be as viiulent as one of 1 5 
Attempts ^^ele made to count the numbei of 
01 ganisms, with the Wiight method Aftei some 
difficult}^ because of the tendenc}^ of the cultuied 
bacilli to clump and occui in chains, it was found 
that a 1 25 dilution contained approximatel)'^ 
3,000,000 01 ganisms pei cubic centimeter 
The most satisfactory stain pioved to be as 
follows 



Gm or Cc 

Methyl green (50%) 

1 00 

Pyronin C C ’• 

025 

Alcohol (95%) 

5 00 

Glycerin 

20 00 

Phenol solution to make (2%) 

100 00 


The alcohol is added to the phenol solution 
Then the dyes and, finally, the gtyceiin aie 
added 

The stain should stand foi a few weeks befoie 
it IS satisfactoiy foi use We usually used posi- 
tive smears of gonococci to check on the piopei 
time and coloi The staining time is about five 
minutes 

If the stain requiied moie led, we added a 
little of the following stock solution 

Gm or Cc 


Pyronin 0 4 

Alcohol (95%) 2 5 

Glycerin 20 0 

Distilled water, to make 100 0 


If more green w^as needed, w'e used the same 
vehicle, substituting methyl gieen for the pyro- 
nin After a few^ w^eeks the stain leinains stable 
indefinitely 

All inoculations were made on the anteiioi 
surface of the thigh, without previous cleansing 
of the skin The culture used had been incu- 
bated for foity-eight houis and kept in the ice 
box for twenty-four hours The epidermis w'as 
cross hatched, each excoriation being 1 cm in 
length and of sufficient depth just to avoid 
bleeding 

Thirty-five inoculations Aveie made expeii- 
mentally by rubbing the virulent material into 
the skill for one minute without scarification 
In all but 1 instance this proceduie failed to 
induce chancioid, proving that a break in the 
integument is essential 

With a tuberculin syringe and a 26 gage 
needle, 001 cc of culture w^as placed on the 
scarified area and rubbed in foi one minute 
Four such areas on each thigh w'^ere made and 
then covered with sterile gauze Prophylactic 

ICC indicates “Commission Certified ’ (by the 
Commission on Biological Stains) Because pyronin 
C C IS no longer aiailable, we are now using pyronin G, 
which is satisfactory but not as good as pyronin C C 


agents were nibbed in foi one minute, wnth a 
steiile fingei cot, one, thiee and six hours after 
inoculation Clinical and bactei lologic examina- 
tions w’eie made in foity-eight houis and on the 
thud, fouith and fifth days 

The piophylactic agents tested included a’^- 
numbei of aisenical pieparations synthesized by 
the United States Public Health Seivice for this 
investigation, sulfathiazole ointment (5 and 20 
pel cent) , - sulfanilamide ointment (5 and 10 
pel cent), - an ointment containing microcijs- 
tals of sulfathiazole,^ and four surface-active 
agents, including pheinerol chloride, zephiran 
chloiide, ceepiyn (cetyl pyridinium chloiide) 
and igejion A (sulfonated eth}d estei of oleic 
acid) 

Remits — The peiiod of incubation of these 
aitificially induced chancroids vaiied fiom tw'o 
to foul days About the second day several 
small pustules w'ere noticed along the cioss- 
hatched epidermis, surrounded by a slightly \ 
edematous, eiythematous halo They w^ere not ^ 
bioken In another day or so they coalesced 
to foim a largei, tense pustule This was 
broken, and a deep ulcei, approximately 1 cm 
m diameter, with soft, undermined edges and 
filled with thick cieamy pus, rich in H ducieyi, 
w^as exposed 

LYOPIIILIZATION 


The stiains of H ducreyi in oui possession, 
besides tw^o isolated from patients at the Belle- 
vue Hospital, included one from the Lederle 
Laboratories, Inc , wdiich ivas isolated a few' 
yeais ago, one fiom Dr E S Sanderson, of 
the University of Geoi gia School of Medicine ) 
which was isolated by Dr Anna Dulaney, dt 
the University of Tennessee College of Medicine, 
111 the spring of 1942, and one isolated in May 


2 The base of this ointment had the following 
formula 


Stearic acid 

Gm or Cc 
7 60 

Liquid petrolatum 

3 16 

Wool fat 

1 26 

Cet>l alcohol 

0 6j 

Propylene glvcol 

10 00 

Aminoacetic acid 

0 65 

Bone acid 

0 30 

Urea peroxide 

0 50 

Urea 

0 50 

Distilled A\ater, to make 

100 00 


3 


This ointment had the following composition 

Gm or Cc 


Spermaceti 
White MIX 

Glycerjl monosteante 
Prop>lene gljcol 
Duponol C (an alkjl sulfate) 
Mild mercurous chloride 
Microcrystals of sulfathiazole 
Special perfume oil 
Distilled uater to make 


3 00 

0 40 
6 00 

35 00 

1 00 
30 00 
15 00 

0 01 
100 00 
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1943 b)^ Dr G W Rake and Di W B Dunham, 
ol the Squibb Institute All of these strains \\eie 
l 3 rophilized The method used n as identical with 
that ordinarily employed for the pieservation of 
bacteria and seiums Whole blood (rabbit), in 
which the organisms are routinely growm b} us, 
was used Cultures were piepared by adding 
0 2 cc of an eighteen hour culture to pyrex tubes 
measiii mg 0 7 cm (inside diameter) by 13 cm 
These were rapidl) frozen b} immersion in an 
alcohol-solid caibon dioxide mixture at a tem- 
perature of approximately 70 C , they were 
then dried overnight in the Mudd apparatus 
The tubes were sealed and stored at room tem- 
perature 

Four weeks after lyophihzation the cultuies 
were tested for viability and vnulence The} 
compared uniformly favorably w ith cultures 
maintained in the usual war 

SUMMARY Also COKCLUSIOXS 

Lrophilized cultuies of H ducreyi compaie 
favorably wnth rabbit blood cultures in rate of 
propagation and virulence 

Contiguit} of the virulent material with the 
epidermis is a prerequisite for infection 

The lesults of application of the follownng 
solutions w'ere noted 

A 10 per cent solution of zephiian chloride 
m water and a 2 per cent solution in piopylene 
glycol afforded 100 per cent protection if applied 
wnthm one houi of inoculation 
A 2 per cent aqueous solution of zephiian 
chloride was effective in 70 per cent of cases if 
^(applied wnthin three hours of inoculation and in 
81 per cent of cases if applied wnthm one houi 
In a concentration of less than 2 pei cent the 
degree of piotection was too low^ to be of piac- 
tical ralue 

A combination of mild mercurous chloride 
U S P , 30 per cent, and sulfathiazole, 15 pei 
cent 111 an oil m w'ater emulsion ointment base 
gave effectne prophylaxis wdien applied in 85 
per cent of cases six hours after inoculation 
This IS HOW" being used experimentally in the 
armed forces 

All aisenical piepaiations and surface-active 
agents with the exception of zephiian chloiide 
^ w ei e ufisatisfactoi } 

ABSTRACT OF DISCUSSION 

Dr Harold N Colf, C!e\ eland The extensii e ex- 
periments of Dr Combes and Dr Canizarcs on the 
prophylaxis of chancroid haie been time consuming, 
painstaking and carefully controlled, moreo\er, the 
results are of real ^alue 

Some time ago I was asked by the National Research 
Council to gue m\ opinion as to a satisfactory com- 


bined prophylactic agent against syphilitic and chan- 
croidal infection 

I suggested that perhaps a combination of mild mer- 
curous chloride and one of the sulfonamide drugs 
would answ'er the question, but I did not know about 
the possibility of incompatibility and suggested that a 
pharmacologist iniestigate it No doubt others ha\e 
made the same suggestion 

It IS gratifying that the nnestigators found mild 
nieicurous chloride, 30 per cent, and sulfathiazole, IS 
per cent, in an oil in water emulsion to give effective 
prophylaxis in 85 per cent of cases six hours after 
inoculation 

It is also w'orthy of note that zephiran chloride in a 
5 to 10 per cent solution also gaA e effective prophlylaxis 
in a high percentage of cases Probably this solution 
w'ould be too strong to be used on the human genitalia 
The results of Dr Combes and Dr Canizares are no 
doubt already being widely applied m the armed forces, 
and they are to be congratulated on this work 

In the last year or so, the effect of repeated applica- 
tions of a sulfonamide preparation to any area on the 
human skin has been questioned Whether this wnll 
bring up another problem in the use of sulfonamide 
compounds for prophylaxis remains to be seen 
Dr Lorfx W Shaffer, Detroit I and other mem- 
bers have been much interested in the question of 
chemical prophylaxis as a part of the activities of the 
Venereal Disease Conti ol Committee of the Michigan 
State Medical Societv and ha\e iinestigated such 
prophylaxis, although never with the intensitv and 
thoroughness with which this investigation has been 
carried out 

Only when one undertakes a study of this field of 
pre%ention can the tremendous \alue of this type of work 
be appreciated There has been no change in chemical 
prophylaxis in the past thirty y'ears yet many new 
drugs are now ayailable 

I was rather surprised that sulfonamide drugs were 
not more effective in this experimental work m the pre- 
vention of chancroid, since sulfonamide compounds 
sulfathiazole particularly, are effective in the treatment 
of this disease One yyould expect them to be even 
more effective in prophylaxis 
I should like to know whether the authors are in a 
position to make an\ statements about the experimental 
work that was carried out with the arsenical drugs 
Since these compounds, particularly stable preparations 
like the arsenoxide compounds, have been experimentally 
demonstrated to kill treponemes in vitro in a dilution 
of 1 4,700,000, they should be moie effective than the 
authors’ studies have shoyvn and should be stable enough 
to use locally in prophylaxis 
I should also like to knoyv, on the basis of the experi- 
mental work, whether the investigators have any im- 
pressions about the immunity against chancroid , yvhether 
certain persons, even yvhen they are all men, have a 
much higher degree of immunity against infection than 
others and, particularly, yvhether yyomen haye a higher 
degree of immunity' than men 
It has been my impression that examination of yvomen 
rarely reveals any clinical evidence of chancroidal infec- 
tion I suspect, and I belieye it has been previously 
stated, that eyen in the absence of clinical manifestations 
yyomen can act as carriers • 

Dr E William Abramowitz, Neyv York Dr 
Combes and Dr Canizares have made an excellent 
presentation I recall an experience I had many years 
ago with a preparation supposedly of bichloiide of 
mercury, which the Metz Laboratories put out 
Bichloridol had been used for years, until the Council 
of Pharmacy and Chemistry of the American Medical 
Association tested the contents of the “plastule” I 
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think they called it — and found an almost complete 
absence of mercury bichloride m the material 

I think that every time a pew product is put out, 
especially for a highly important purpose, some investi- 
gation should be made of its active ingredients 

I also suggest that after a preparation has been placed 
in containers, especially containers made of various 
plastic materials or some other new product, it be 
examined at various intervals after it is released for use 

De Frank C Combes, New York The problem of 
prevention of venereal disease is somewhat more com- 
plicated than It might appear on the surface Of course, 
the object of the Committee on Venereal Diseases was 
to find one substance which would protect against 
gonorrhea, syphilis, chancroid and possiblj lympho- 
granuloma venereum 

The arsenical compounds tested were in no instance 
more than 50 per cent effective, even when dissolved 
in propylene glycol Some of them were devoid of anv 
prophylactic value 

I am opposed to the local and internal use of 
sulfonamide compounds for prophylaxis because of the 
well known danger of sensitization of tissue 


In reply to the question regarding the rariti of 
chancroid m women, I feel that the female carrier is 
common and that many men contract the disease from 
this source, even in the absence of chancroid in the 
vagina or on the vulva Dr F Mortara, of New York 
University, is now conducting research along these 
lines, and he and I have so far been partially successful 
in verifying this supposition, having been able to isolate"^ 
viable and virulent H ducreji from the intact, appar- 
ently healthy, vaginal mucosa 
Incidentally, Dr Canizares used penicillin in treating 
several patients who had chancroid as the result of 
artificial inoculation It was remarkable how quicLlj 
the lesions became worse Of course, the explanation 
IS that the growth of contaminating organisms, par- 
ticularly the staphylococcus, was restrained by the peni- 
cillin and that their mhibitive action on the proliferation 
of H ducreyi was thus removed We know that in 
making autoinoculations the contaminants, especiallv the 
staphylococci, will overgrow the H ducreji Bj giving 
penicillin to some of these patients we have been able 
to remove these contaminants and recover almost pure 
smears of H ducreyi 

104 East Fortieth Street 


TREATMENT OF DERMATITIS HERPETIFORMIS WITH PENICILLIN 


LIEUIENANT COMMANDER C C CARPENTER 

AND 

LIEUTENANT (jg) W H HALL Jr (MC) 


(MC), USNR 
, USN 


Theie is sufficient evidence at the present time 
to justify one m considering dermatitis herpeti- 
formis a disease caused by hypersensitivity to 
bacteria or their products This belief has been 
furthered by the reports of the rapid involution 
of the cutaneous lesions and the decrease in the 
pruritus during the continued administration of 
small amounts of sulfonamide compounds ^ The 
recent investigations by Bernhardt ” and others 
have demonstrated a cutaneous hyperreactn ity to 
many types of bacterial extracts namely staphy- 
yiococcus and streptococcus vaccines, tuberculin 
and trichophytin ’ In some instances, as shown 
b)'- Schwart?,’^’’ the intradermal injection of 
autogenous colon bacillus vaccine will produce 
grouped papulovesicular reactions, resembling in 
form the early lesions of this disease Additional 
evidence is found in the success of Callaway ' in 
keeping a patient with chronic bronchitis free of 
this cutaneous disease while administering autog- 
enous pneumococcus vaccine and the rapid return 
of the lesions when the therapy was discontinued 
Pack ^ found that vaccine desensitization was of 
benefit, but he combined his administration of 
staphylococcus toxoid with the oial administra- 
tion of thyroid 

\ It was therefoie assumed that administration 
of penicillin should be rapidly beneficial to the 
patients with dermatitis herpetiformis but might 
in addition have a more lasting effect than the 

This article has been released for publication by the 
Division of Publications of the Bureau of M^edicine and 
Surgery of the United States Navy The opinions 
and views set forth in this article are those of the 
vritcrs and are not to be construed as reflecting the 
policies of the Navy Department 

1 (a) Lain, E S , and Lamb, J H Treatment of 
Pemphigoid Eruption with Sulfanilamide, Arch Dermat 
& Svph 37 840 (Mav) 1938 (b) Schwartz, J H, 

and Lever, W F Dermatitis Herpetiformis (Immuno- 
logic and Therapeutic Considerations), ibid 47 680 
(May) 1943 

I 2 Bernhardt, R Weitere Beitrage zur Aetiologie 
des Pemphigus und der Duhnngsclicn Krankheit, Arch 
f Dermat u Syph 171 536, 1935 

3 Callawaj, J L , and Sternberg, T H Bacterial 
Allergy An Etiologic Factor m Dermatitis Herpeti- 
formis, Arch Dermat & Syph 43 956 (June) 1941 

4 ^Pcck, S M , 111 discussion on papers of Sayer 
and Kampf, Arch Dermat &, Syph 38 673 (Oct ) 1938 


therapy which has already been desci ibed 
Though this disease is considered to be uncom- 
mon, we were fortunate in having available foi 
study 6 men with typical disease who had been 
admitted to the hospital during the past summer 
months For all but 2 of these the diagnosis 
had been previously made at other hospitals 

summary of cases 

The naval peisonnel who leceived this treat- 
ment were Ijetween the ages of 20 and 32 year^ 
The duration of their disease varied from one 
month to four years They had previously re- 
ceived sulfapyridine therapy, which had been of 
great benefit to all The clinical distiibution 
of the grouped papulovesiculai lesions of all but 
1 patient was characteristic of this disease, tins 
man had recently i eturned from the South 
Pacific, with a pustular exacerbation None had 
bullae Some minor active foci of infection were 
found in 4 of the patients 

Routine laboratory data, including lesults ot 
a urinalysis and a complete blood count, were 
normal All Kahn reactions of the blood were 
negative Only 1 patient showed a reversal of 
the albumin-globulin ratio Intradermal tests 
with seveial bacterial vaccines indicated a geneial 
hyperreactivity to all tests for the entire group 

Our method of treatment was the intiamus- 
cular injection of 15,000 units of sodium penicillin 
every three houis It was noted that in all 
patients the piuritus disappeared within the first 
seven injections There was a resolution of the 
infiltrated eiythematous base, and vesiculation 
disappeared, leaving a flat slightly scaly aica 
However, new lesions appealed at the sites of 
old ones as well as at previously unaffected sites 
within one to ten days In the patient with the 
pustulai eruption new grouped vesiculai lesions 
developed after the twenty-sixth injection of 
penicillin and while therapy was still in pi ogress 
New pustular lesions lecuried in ten weeks 

COMMENT 

The rapid impi o^ ement in all our patients w hile 
receiving injections of penicillin substantiates 
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the theoi} that this disease is a form of bacteiial 
allergv lathei than a disease of neiiiogenic, 
metabolic or toxic origin Ho\ve^el, the effects 
of penicillin, like those of the sulfonamide com- 
pounds, continued only dm mg the actual admin- 
istiation of the diug, and lesions soon lecurred 
when the injections were stopped Appaiently 
the effectiveness of penicillin does not depend 
on the lelative size of the total dose, as no greatei 
improvement was noted after 1,000,000 units than 
after 300,000 units 

Schwartz,^'' in his studies, noticed a tendenc) 
to formation of grouped papulovesiculai i eactions 
similai to the original lesions of dermatitis hei- 
petiformis following the intiadeimal injections 
of autogenous colon bacillus vaccines AVe 
noticed tlie same phenomenon u itli i egard to both 
the colon bacillus vaccine and the mixed bactei lal 
Aaccines used m subsequent tieatment How- 
ever Aesiculation was not obtained by tbe intra- 
dermal injection if the patient was leceiving 


theiapy with penicillin Penicillin ointments 
locally were not found supeiioi to ointments 
made with sulfathiazole in the rapidity with 
which they healed early grouped lesions 

SUMMARY 

Penicillin theiapy was of immediate value in 
the treatment of 6 patients with dermatitis hei- 
petifoimis However, new lesions reappeaied 
\Mthin hours to days of its discontinuance No 
moi e benefit \\ as dei ived fi om the use of 1,000,000 
units than fiom 300,000, and we believe that 
300,000 units is the optimum dose 

Diagnostic intradermal tests to determine tbe 
degiee of bacteiial sensitivit} should not be pei- 
foimed during the tieatment with penicillin, as 
the patient’s leactivity to the vaccine is greatly 
lessened at this time 

5 Roxburgh, I A , Christie, R V, and Roxburgh, 
A C Penicillin in the Treatment of Certain Diseases, 
of the Skin, Brit M J 1 524 (April IS) 1944 \ 



ULCERATIVE DIPHTHERIA OF THE SKIN, DESERT 
SORE AND TROPICAL ULCER 

REPORT or AN EPIDEMIC OBSERVED IN HAIFA, PALESTINE 

S GILL, MD 

H\1FA, PUF^TINF 


For the thud year in succession a small epi- 
demic of ulceiative diphtheria of the skin simul- 
taneously with desert sore was observed among 
the civilian population in Haifa vith the begin- 
ning of the hot, damp season 
This 3eai an epidemic of tiopical ulcei hi ought 
a new variant to the already seasonal bacteiial 
ulcerations of the skin Duimg Septembei 1944 
I obseried in the Hadassah Polyclinic 15 cases 
yof ulceiative diphtheria, 35 cases of desert soie 
and 17 cases of elevated tiopical ulcei In the 
same month dozens of tropical ulcei s weie ob- 
served in other medical stations in Haifa There 
IS nothing exceptional in the spoiadic oi even 
in the epidemic occurrence of tropical ulcers 
in Palestine, but an epidemic vith diphtheiitic 
ulcers and desert sore has, to my knowledge, 
not been observed pieviously 

DIPHTHERITIC ULCERS 

‘ Two foims of diphtheritic ulcers could be 
differentiated in their very beginning, duiiug the 
first week of infection 

'^1 Pseiidomemhanons Type There was a 
particular pustulai lesion which lesembled a ripe 
open seed shell The epidermis became necrotic, 
and the skin A\as tiansformed into a pseudo- 
membiane, sometimes as white as gypsum The 
pseudomembrane separated from the subcutis 
piece by piece, leaving behind a typical punched- 
out ulcer oi an ulcer with rolled edges 

2 Pi ohjei ating Type In the prohfeiating 
type, after the ruptuie and disappearance of 
the pustule there was no sign of a pseudomem- 
brane but there vas observed a tender tissue 
quickly proliferating vith a deep canty in the 
niiddle of it Separation of the prohfeiative 
^issue did not occui piece hr piece but came 
about b} a process of liquefying and gradual 
throwing off 

P\RON\CHIA. DIPHTHERICA 

Paronychia diphtheiica deserves special men- 
tion because of its highei toxicity, due probably 


to the anatomic stiucture of the finger Foi the 
patient I treated hospitalization and lepeated 
injections of diphtheria antitoxin weie necessary 

DESERT SORE 

The ulcei s of deseit soie did not diftei fiom 
those obser\ed in the yeais 1942-1943^ 

TROPIC \L ULCER - 

In tlie beginning stage of tiopical ulcei theie 
Avas a bulla wnth a seiopurulent and sanguino- 



Fig 1 —Ulcerative diphtheria of the skin of seven 
da} s’ duration m a boy aged 12 }ears, liquefaction of 
the proliferated tissue and easy bleeding 


1 Gill, S Ulcerative Diphtheria of the Skin, 
Arch Dermat &. S\ph 49 408 (June) 1944 

2 Ulcus Tropicuni, in Alanson-Bahr, P H Man- 
sons Tropical Diseases, London, Cassell 8 . Co, Ltd, 
1941 Ulcus Tropicum, in Strong, R P Stitt’s Diag- 
nosis, Prevention and Treatment of Tropical Diseases, 
London, H K Lewis & Co, Ltd, 1942 
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lent content and a painful peiipustulai inflam- 
mation Aftei the ruptuie of the bulla a 
chaiactenstic ulcer developed lapidly A dense 
moist slough of yellowish coloi rose 0 5 to 
1 5 cm above the surrounding tissues Some- 
times the slough overgrew the width of the ulcer 
and formed a pendulant mass on a large base 
In the process of healing the slough liquefied and 
giadually fell off, staiting always from the 
periphery 



Fig 2 — Paronychia diphthenca of two weeks’ dura- 
tion in a girl aged 11 years 

In some cases the periulcerative inflammation, 
pain, fever and constitutional disturbances were 
rather severe during the first week of the illness 
Generally tropical ulcer tends to cause deep 
destruction, but in this epidemic I did not see 
any destruction deeper than of superficial fascia 

The size of the largest ulcer was 7 by 7 cm 
One ulcer was located on the arm , all others 


were on the legs In 2 cases there were multiple 
ulcers 

The bactenologic finding was invariably the 
same a great amount of fusiform bacilli with 
no spirilla present The ele\ated nature of the 
ulcers could explain this fact As known froiA 
the microscopic examinations of tropical ulcers, 
spnilla are seldom observed in the higher zone 
of the ulcers Costa recently found spirilla only 
in the deep zone of the ulcei ® 

Treatment with sulfanilamide powder localK 
and covering the slough with plaster were satis- 



Fig 3 — Ulcus tropicum elevatum of three weeks’ 
duration in a woman aged 40 jears, clearing of the 
ulcer from the periphery after ten days’ treatment with 
sulfanilamide powder 

factory The ulcei s cleared in one to thiqe) 
weeks In cases of severe ulcer sulfanilamide 
given additionally in tablets or suppositories 
proved helpful 

All patients treated in this epidemic weie 
ambulatory 

36 Herzl Street 

3 Costa, O G Tropical Ulcer, Arch Dermat & 
Syph 49 260 (April) 1944 
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PSYCHOSOMATIC STUDIES IN DERMATOLOGY 

A THE MOTIVATION OF SELF-INDUCED ERUPTIONS 
HENRY E MICHELSON, MD 

MINNEAPOLIS 


The knowledge of dermatoses has been largel} 
based on morphologic descriptions and on the 
bacteriologic and pathologic changes involved 
Since the functions of the skin are varied and 
do not in localized diseases necessarily affect the 
patienf s physiologic processes to an} great ex- 
tent, the skin has been treated more as an autono- 
mous organ than as an integral part of a person 

In order to comprehend diseases not as isolated 
d}s{unctions and to find underhmg causes and 
,far reaching effects of disturbances, tremendous 
steps have been taken to correlate the psychic 
and the somatic aspects of the function of the 
organism Dermatologists are m an especially 
advantageous position for making such obsen'a- 
tions and ma} offer great aid in disclosing inter- 
esting and obscure connections If the} wish 
to become interested m this approach to certain 
pioblems, they must endeavor to understand the 
person, his environment, his experiences, his 
adjustments and his capabilities to withstand not 
onh the physical but the psychic trauma asso- 
ciated with or induced by the disease pioblem 
at hand 

Those disturbances of the skin which have 
Iheir origin in the highei brain centers, operating 
through the autonomic nervous system, are men- 
tioned only to call attention to their challenging 
complexit}'' The influence which the emotions 
have on function of the skin is illustrated by 
alterations in the mechanism of perspiration, as 
in fear, the blanching of the skin in anger, the 
production of “goose pimples” and the like All 
these changes may occur under ordinary condi- 
tions, in special or pathologic circumstances it 
IS self evident that they may be much aggravated 
Such alterations may occur after actual damage 
m the so-called centers of the brain, as for 
example postencephalitic cutaneous changes 
) Some work, but assuredly not enough, has been 
done to show the effects that vagus and sympa- 

From the Division of Dermatology, University of 
Minnesota, H E Michelson, Director 

Read at the Sixty-Fifth Annual jMeeting of the 
American Dermatological Association, Inc Chicaeo 
June 20, 1944 - s , 


thetic actions have on certain dermatologic dis- 
eases Certainly such diseases as urticaria and 
atopic eczema offer an excellent field for such 
study The close relation between the autonomic 
nervous system and internal secretions as well 
as the control that the ceiebral cortex has ovei 
these systems has been demonstrated so often 
that the reciprocal action between the psychic 
and tlie somatic can be accurately predicted, 
and it can be stated that certain psychic stimuli 
bring about somatic reactions with great reg- 
ularity First, it must be emphasized that not 
ever} functional change produced by the nervous 
system is necessarily psychic and that acute 
divergence m the functioning of an organ pio- 
duced b} psychic influences which do not bring 
about a fixed change is not yet a neurosis It 
IS only w'hen the behavior is on a wilful or com- 
pulsion basis which regularly produces certain 
effects that a neurosis results There undoubt- 
edly IS a close relationship between the psyche 
and the soma m that group of skin diseases called 
functional neuroses In this group fall the self- 
induced eruptions which have long been recog- 
nized but wdiich still leave much room for specula- 
tion as to the clear relationship between the 
eruption and its causes 

Dermatologists are w^ell acquainted with the 
fear neuroses, exemplified by fears of sweating, 
of blushing, of body odor, of parasites and of 
hypertrichosis The type of neurosis wLich 
causes tearing out of the hairs (occasionally the 
nails), including trichotillomania, as well as peel- 
ing of the skin about the nails or palms is also 
rather often seen The fear of parasites which 
causes the patient to excoriate the skin, display 
bits of tissue and demand identification of the 
invader is a form of obsession As is true of 
many patients wuth neurotic or psychotic dis- 
eases, a certain organ is often used to sublimate 
the symptoms The effect of psychic influences 
on the exacerbations and course of such diseases 
as psoriasis, acne, lichen planus and dermatitis 
herpetiformis is w''ell knoivn These diseases 
should not, how^ei er, be identified with the afore- 
245 
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mentioned gioup because of then constitutional 
character 

Tiue ps3xhogemc deimatoses aie functional 
neuioses which aie laigely characterized by vaso- 
motor changes, such as severe or vicarious blush- 
ing and certain foims of urticaiia Veiiuca 
vulgaiis and heipes simplex may be diseases in 
which psychic influences favor or piecipitate viius 
infections 

Psychogenic piuiitus, in particulai the anal 
and genital forms, often is attiibuted to vaiious 
psychic traumas, but in these instances the con- 
nection is not cleai and a pieconceived associa- 
tion may lead one far astray A case in point 
is that of a woman whose marital life was un- 
satisfactory and who was treated for a psycho- 
genic vulval prui itus, only at a later date to have 
tiichomonas vaginalis demonstrated by a g}'ne- 
cologist Cure of the itching was promptlj^ 
effected on institution of appropriate local treat- 
ment 

From these inti oductoi 3' leinarks it will lead- 
ily be seen that dermatology and psychiatry have 
a common pioblem in solving the causation, 
pathogenesis and tieatment of a large numbei of 
diseases I have felt that a sounder appioach 
to the pioblem may be made if one studies dis- 
eases the morphologic charactei istics of which are 
exact enough that a dermatologic diagnosis ina3' 
be made with a high degiee of ceitainty The 
self-induced eruptions offer a good beginning, 
and accordingl3'' I have attempted to seaich foi 
a motive in a numbei of such patients 

Neuiotic excoriations, undei various names, 
have been known for many 3’’ears MacKee and 
Pusey and Senear offered papers on the subject 
111 1920 They emphasized that patients who 
presented rather easily recognized lesions, called 
neurotic excoriations, readily admit the fact that 
they produced the lesions themselves and that 
they did so because of uncontrollable desires 
to excoriate The authoi s did not, howevei , 
make an eftoit to ascertain why their patients 
chose to displa3f their emotions or impulses on 
the skin 

In 1113^ opinion theie aie two distinct t3'pes of 
neurotic excoriations The first I call ph3 sical 
111 this group fall those patients who usually 
have had a preexisting cutaneous disease, most 
often acne or S3'cosis, and who reall3'^ believe that 
the3 assist the cure by removing the lesions with 
the finger nails or with tweezers The process 
becomes a ritual which female patients perform 
in their evening toilet and male patients 111 shav- 
ing Neither the apparent cause nor the habit 
disturbs the patient a great deal pS3"chicall3^ and 
only if persisted in to the point of cosmetic 


damage does the habit have deepei significance 
It IS not always easy to cure such a patient 
but a certain persuasive ps3'chotherapy coupled 
with local treatment of the underlying deimatosis 
often brings about a gradual cessation of the 
habit To be sure, it is impossible to call sucli^ 
eruptions a 1 espouse to a purel3’^ pltysical stimulus 
but It must be emphasized that theie is no deep- 
seated motive, and the reason for excoiiatmg is 
well understood by the patient and easily elicited 
by tbe physician The mild neurotic excona- 
tions of a large numbei of patients belong in 
this group 

The second t3^pe of neuiotic excoriation is 
based on a deep-seated emotional cause, and 
although the patients do not necessanly attempt 
to deceive the examiner, nevertheless they at- 
tempt to mislead him and are m fact unable to 
state the leal leason because of their ignorance 
of the mechanism of then neuiosis The differ-r 
ence between this type of neurotic excoriation \ 
and the so-called dermatitis autophytica or factitia ^ 
is only one of degree It is extiemety difficult 
to list the characteristics of the persons with 
excoriations of the second type, they do not 
even have traits m common which ieadil3f ma3 
be recognized Whereas patients with the fiist 
type are usually m the second and third decades 
patients wuth the lattei type often are m the 
fouith 01 fifth decade The history will often 
reveal that they have been producing lesions 
toi 3'ears, that there is no legulaitty m the 
process, as 111 the first gioup, and that seveie 
spells of excoriating aie interspersed with periods 
of compai ative freedom The regions excoriated > 
are not confined to aieas frequently invaded by 
a known disease such as acne or sycosis but are 
much more likel3' to be the forehead, the neck 
the shouldei regions, the chest and. the extremi- 
ties Episodes of exconation ma3 be confined 
to local aieas, so that fresh lesions may be present 
only in one region and older, crusted lesions and 
scars in others These patients larely excoriate 
before a minor, for the3^ do not attempt to 
lemove a lesion, and they often excoriate at 
night m the dark after retiiing 

One must realize that excoriating the skin to 
the point of actual damage must provoke con 
siderable pain and distress and the pm pose an^ 
compulsion must be powerful The importanct 
of inhibited, lepressed internall3" directed rag« 
and resentment becomes ver3' clear m some oi 
the case histones which follow^ Dr Karl Men- 
ninger has brought this out m his book entitled 
“Man Against Himself,” and it should be read 
by persons interested in the subject 
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CLINIC \L EXAMPLES 

( 3 ^sj. 1 — Ncuiottc excQuations with a p)cvious diag- 
nosts of scabies 

A college student, aged 19, had spent the summer in 
Mexico City, and a generalized itching developed on 
her return to college She was told that it was due 
to itch mites or fleas She w'as treated over a period of 
three months, but the eruption w'as periodically w'orse 
Examination revealed various types of excoriations over 
the entire trunk, the chest, and also on the arms, but 
there was no evidence of infestation After a few days’ 
observation and the use of a phenolated lotion there 
was no improvement Conversation with her revealed 
that she was the daughter of an unsuccessful attorney 
and that early in life she resented the family’s poor 
economic and social position She became shy and 
morose The family moved to a small city, where their 
position became much improved, and from then until 
she entered college she was happy and contented She 
went to Mexico City for the summer, procured a posi- 
tion in an embassy and wished to remain there, but 
her family insisted on her return As soon as she 
reentered college she became depiessed, felt her finan- 
cial limitation and was dissatisfied with her lot She 
began to excoriate her skin, wishing to appear too 
uncomfortable to remain in college On one occasion 
w'hen shopping for a party gown, she saw one that she 
liked, but, as she could not afford it, she was throwm 
into a rage which she relieved by excoriating 
When the facts w'ere evaluated and explained to her, 
she said that she had always been a “picker” and 
realized that the excoriating was an external sign of 
her resentment and suppressed anger She was very 
ambitious and felt that she had always been thwarted 
by her family, hei father in particular, this feeling 
dated back to his early failure and w'as again a source 
of annoyance when he insisted on her return to college 
When it was pointed out that if she wished a career 
It would be open to her after graduation, she agreed to 
leturn to college, where she gradually adjusted herself 
and ceased excoriating 

Case 2 — Hypcrtnchosis zvitli cvcoriatwus 
The patient, aged 49, married and the mother of one 
child, consulted an internist because she was extremely 
tired and was much annoyed by a rather recent growth 
of hair on her face Because she had a lowered basal 
metabolic rate, the internist thought that her condition 
could be explained on an endocrine basis, and she was 
referred to me for treatment of the hypertrichosis 
Examination revealed a degree of hair growth wdiich 
was well within the limits of normal for her age 
Questioning rev'ealed that her symptoms were decidedly 
those of a severe depression I referred her to Dr 
Koj R Grinker, of Chicago Excerpts from his report 
follow 

“kirs W presents a classic example of involutional 
melancholia with agitation and obsessions Her life has 
been filled with minor depressions occasioned by hyper- 
sensitivitv She is a perfectionist Behind all this is a 
severe repression of a strong attachment to the father, 
jh enounced and reacted against Hei conscious attitude 
IS one of being an average person and of deserv'ing 
little In unconscious protest, she married a man who 
represents the opposite of the father 
“■^t the onset of her difficultv it seemed as if pre- 
occupation with hairs on the chin was the total prob- 
lem, but it was followed by insomnia, loss of appetite, 
loss of weight, agitation, loss of interest and attention 
and ideas of suicide Tins full-blown melancholia was 
projected onto the face At the same time, the menstrual 


flow decreased in intensity and hot flashes and dizzj 
spells occurred Thus there is a distinct relationship in 
this case between onset of severe depression and meno- 
pausal symptoms 

“The patient has no insight and insists that the 
depression is a result of hair growth I believe that 
I was able to assure her of the absence of insanity 
and of the good prognosis for recovery She will ger 
well, and she already has made good progress toward 
that end Her depression has already lifted consider- 
ably, and in the next few months one should see con- 
siderable improvement 

“I cannot give her psychologic insight — her ego is 
not mature enough — and to touch now on her neurotic 
attachments would be exceedingly unwise” In addition 
to endocrine treatment, use of placebos was advised 
It will be noted that, as is often the case, the patient’s 
condition had at first been explained entirely on an endo- 
crine basis I treated her wnth the help of Dr Grinker 
kly so-called psychic depilation was done with*an occa- 
sional irradiation and bland ointments She gradually 
improved, ceased excoriating and finally became entirely 
well It must be admitted, however, that she W'as under 
treatment for tw'o and one-half years 

CvsE 3 — Pcisisfcnt cxconafion, possibly on an ciotic 
basis 

A farm girl, aged 16, was referred because of a 
severe eruption on the legs and arms She stated that 
the eruption had been present for ten years Exami- 
nation revealed no underlying dermatosis The dermato- 
logic diagnosis was neurotic excoriations, which were 
freely admitted The patient was one of five children 
She stated that she slept with her only sister and ex- 
coriated in bed every night after her sister was asleep 
She noticed blood on the bedclothes every morning 
Very little further information could be elicited She 
had completed eight grades of rural school , she said 
she felt that her family needed her, and so she did not 
continue school She resented direct questions about 
her life She said that she worked hard and had no 
social activities, although she occasionally attended 
dances but did not dance She had no male friends 
but liked her brothers When asked if she ever hoped 
to marry, she emphatically said “No” I could not find 
out whether she got pleasure from excoiiating After 
the third interview she bluntly stated in poor English 
and with much defiance that she liked to dig into her 
skin, did not care to be treated and did not want to 
stop excoriating 

My conclusion was that she should be referred to a 
child psychologist and her intelligence quotient, per- 
sonal index, etc, ascertained She may have been m 
an early psychotic condition The excoriations may 
have had an erotic basis I doubt that any treatment 
could cure her 

Case 4 — N cm otic cx conations on a psychotic basts 

Mrs X, aged 56, had been married thirty-five years 
and had two living children She had had an unhappy 
childhood and expressed a lasting hatred of her father 
She was a quiet, ' cultured woman, well read, much 
interested in flowers and possessing a sound botanic 
knowledge She expressed a desire to continue her 
general education and stated that she felt she had 
advanced far beyond her husband, although she liked 
mm and did not condemn him in any way She had 
excoriated her skin for years She did not know^ why 
and wanted an explanation She had consulted many 
pnvsicians and had been treated in various ways, but 
never for a nervous or mental ailment A short inter- 
view convinced me that her troubles were deep seated 
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and she was referred to Dr Roy R Grinker, whose 
observations follow 

“Mrs X arrived, and I had her hospitalized for the 
purpose of getting material of a deeper psychologic 
nature by the use of intravenous injections of amytal 
We obtained the definite evidence that her lesions were 
self produced, although she does not have conscious 
insight into the fact that the whole cutaneous picture 
IS produced by her own manipulation I have a lengthy 
history which indicates clearly that the patient is psy- 
chotic but protects herself from an actual outbreak of 
self e-^coriation and bleeding In the first place, no one 
can cure this patient, but should one disturb her symp- 
tomatic defense the result will be a serious psychosis 
We must therefore leave well enough alone and encour- 
age her to find sorhe congenial companion and go, as 
she desires, to Mexico and learn Spanish " 

This woman's excoriating in many ways is similar to 
that in the previous case It seems to be a necessary 
phenomenon to keep her "on an even keel ” The futility 
of dermatologic handling is readily realized 

Case 5 — NeuroHc evconatxons based on a fear of 
trichinosis 

A man aged 28, married seven years and the father 
of one child, was referred because of linear excona- 
tions on both arms along the fossa between the biceps 
muscles, which had been present for five years He had 
been treated by several dermatologists, without result, 
and was told to “forget it” The interview revealed 
that he was one of ten children, that he had been born 
on a farm and that his mother had died when he was 7 
He had worked since childhood but had finished high 
school Shortly after the mother’s death the father 
moved the family to a small city Here the boy was 
introduced to happy homes when he visited his com- 
panions He developed a great resentment and would 
go into the attic and have long crying spells 

In all questioning regarding his wife he emphasized 
her kindness Finally on the question of religion he 
became voluble, he said his wife was a Seventh-Day 
Adventist, that she had not succeeded in converting him 
and that she was particularly alarmed when he ate pork 
She furnished him with much religious literature, and 
some of It contained descriptions of trichinosis He 
became convinced that he was infested and could feel the 
worms crawling up his blood vessels, this caused the 
excoriating A thorough explanation was all that was 
necessary, and he stopped excoriating 

Case 6 — Neurotic evcoitaftans with cat cmo [ihobia 

This patient, aged 43, the mother of two children, was 
referred because of several deeply excoriated lesions on 
the forehead and chin Examination revealed many 
small scars about the face She openly admitted self 
induction of the lesions but stated that recently she had 
feared the lesions were cancers She was a woman of 
striking appearance but was overdressed and used cos- 
metics too liberally She stated that she had been under 
the care of a number of physicians Because she was so 
tired, she had been told that she was entering the 
menopause and had received estrone and injections of 
liver 

Interviews revealed that her husband was a busy 
attorney and that m recent years he had almost entirely 
Ignored her He worked every evening and was away 
from home a great deal attending court in nearby cities 
She had become resigned but felt much slighted 
Throughout the interview she repeated that she thought 
that she was attractive and that she spent much time 
and thought on her toilet and clothes but that her hus- 
band never noticed her She stated that she had not 
associated with other men She finally admitted that the 


excoriations were purposeful and that when they caused 
her husband no concern she decided to try to make him 
believe that they were cancers She refused to allow me 
to talk the matter over with her husband, saying that it 
would do no good I felt that she enjoyed this feeling 
of being a martyr, that there was a high degree of 
frigidity present and that the lack of attention was really 
desired An effort to point out that she should be proud - 
of her husband’s success and that she could be of great 
help to him met \yith no response 
This patient demonstrates to me that many patients 
excoriate because they want to hurt some one and being 
unable to do so, they hurt themselves and are not willing 
to have underlying causes discussed or eliminated Thej 
prefer to see one physician after another, merely to be 
able to say that no one understands the case 

Case 7 — Ncmotic ercoi lations and anxiety neurosis 
Mrs McC, aged 56, came to me because of severe 
excoriations on the neck and arms The history revealed 
repeated attacks over an extended period The inten lew 
led me to refer her to Dr Gordon R Kammann, who 
reported in part 

“Shortly after Christmas 1942 the patient began to 
have an itching eruption on the dorsum of the right 
hand This soon spread to the left hand, then formed a 
ring around her neck and then appeared around the eyes \ 
The eruption came and went and was much better dur- ' 
mg the summer months, although it never completely ^ 
disappeared from the hands Last fall the dermatitis 
reappeared around the neck and eyes and became worse 
on the hands Her one married daughter and husband 
and one single daughter were home on a visit for two 
weeks at the Christmas holidays, and during this time j 
the skin was much better Early in January 1944 the j 
eruption and itching became much worse, and the con- 
dition has been v^ariable ever since At times it becomes 
red and feverish and scales, and at other times it becomes 
more dormant 

“The patient states that lou think the condition is due 1 
to nervousness and she is inclined to agree with you, j 

because she is ‘restless ’ She reads a great deal, and , 

she finds that after she has read for a while she begins j 
to feel ill at ease and must move to a different chair and , 

place her reading material on a table It does not , 

make much difference what she reads, but she still says A I 

It IS the material that bothers her at times A 

“She was asked if she is worried about anything, and 
she said that she is ‘over that period’ She then went 
on to say ‘When your children start to marry it is the 
hardest time in your life When your children marrj 
somebody you are not interested in, it makes you un- 
happy Three of my children married m one y ear — that 
was the year I had poliomyelitis — and it was all very 
hard on me ’ The first to be married was the youngest 
daughter, and there was a difference in leligion The 
patient thinks that this is bad for both sides, although 
she admits that her daughter is happy The next to be 
married was the second youngest daughter, and this is 
an agreeable marriage The next to be married was her 
son, and the patient w'as very much opposed to this 
marriage, she says that the two are not mated She is 
not the girl he should have married, and, at the same 
time, she did not get what she should have 

“I believe that there is enough in this patient’s! 
psychiatric background to produce resentment of a suf- 
ficient degree to cause her to produce neurotic excori- 
ations I explained to her the relationship betiveen 
anxiety, restlessness and itching of the skin I told her 
that one could have unconscious anxiety which could '' 
produce any one of a great \anety of symptoms, includ- 
ing itching and even actual eruption of the skin I then 
went on to explain to her how much, if not all, of her ; 
resentment revolved around the concern she has about 
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her daughters It was interesting to notice how she 
accepted this, and after she had thought it over for a 
while she related an experience which she had twenty 
years previously At that time her daughter was playing 
out of doors witli some other children and wanted to play 
a few minutes more b'efore coming in for supper She 
consented, and in a few minutes the daughter fell and 
-Aroke one of her front teeth When the girl entered 
the house, tlie mother was much upset, and she said, 
‘My whole face swelled, got red and itched ’ Needless 
to say, I used this episode to emphasize to her the 
intimate relationship between emotional reactions and 
cutaneous disorders” 

Case 8 — N eta otic eicoiiations and enuiesis A 9 
year old girl was sent to me because of an eruption on 
the buttocks The history revealed enuresis, which had 
begun three years previously It was easily noticed that 
the child had some purpose in excoriating the “wet 
areas,” so I referred her to Dr Reynold A Jensen, a 
child psychiatrist, who reported that the child had many 
conflicts centering around the father, who drank con- 
siderably and amazed the child by his antics The 
family had moved into a new district, where school 
difficulties were considered to be the cause of the enuresis 
The excoriations began when an added load of music 
lessons, a w'hini of the mother’s w'as added to her 
^already existing educational difficulties Adjustment bj 
way of parental education was the mode of treatment 
advocated I have no report from Dr Jensen on the out- 
come 

Case 9 — DennaliUs jachtia and nioiphvusm 

A married woman, aged S3, was referred because of 
large suppurating ulcers in the supraclavicular spaces 
Similar ulcers were on the legs and abdominal wall 
The history revealed a long senes of diseases, including 
four "major abdominal operations,” and chronic arthritis 
of the spine for which she had been treated My inter- 
Mew with her finally resulted in a confession of self 
induction, and I then discovered that the secondary 
exploitation was to get morphine from her physician 
She was referred to Dr Hewitt B Hannah, a 
psychiatrist, who reported that he did not believe it would 
be possible to cure this woman of her long-established 
habit We believed that all her diseases and operations 
I ^ere based on some underlying psychogenic cause 
\>hile under our care she had a terminating cerebral 
hemorrhage, and necropsy revealed no demonstrable 
diseased organs or disease of the spine 
Drug addiction must be considered as both a cause 
and a result of unrecognized self-induced eruptions, be- 
cause persons who are so constituted that they will pro- 
I duce severe lesions are very susceptible to formation of 
other pernicious habits, especially addiction to soporific 
or narcotic drugs 

Case 10 — DeimaHhs fachtta xtntJt hystena 
This patient, aged 44, was referred to my service at the 
University of Minnesota because of several large ulcers 
on her left breast Similar lesions had existed on the 
right breast, and a partial amputation had been done by 
a surgeon because of the great pain experienced by the 
patient 

The eruption on the breast was easily diagnosed The 
lisions had been produced by gouging The patient was 
hospitalized and w'as examined by members of the 
psvchiatnc staff No admission could be elicited I had 
several long interview's w'lth the patient and finally w'on 
her 01 er to the extent that she agreed with me that the 
<uutilabon would not occur again, but I got no con- 
fession I believe that this w'oman was not consciously 
aware of producing the lesions She had attacks of great 
pain, swooning and loss of memorv, which may have 
been true hysteria 


Her background gave sufficient reasons for decided 
psychic trauma She was an orphan, and at 3 years of 
age she lived with her grandmother and aunt The aunt 
married and had three children The aunt’s hubsand was 
addicted to alcohol and abused her He died when the 
patient was 12 years of age The aunt remarried and 
her second husband made a slav'e of the patient She 
led a miserable life She left home at 17 and married at 
18 She was an admirable person in many respects, 
unusually fond of her husband and children and inter- 
ested in simple but useful household arts 
The only reason I could get for her attempts to elicit 
pity was her statement that her husband was the onlv 
man who had been kind to her She seemed to fear 
her ability to hold him, and when he left each fall 
to work in the harvest field the attacks occurred 

A discussion of hysterical eruptions cannot be 
enteied into here, for it is a field m itself How- 
ever, it should be mentioned that self-induced 
eruptions may be produced in a hysterical man- 
ner, wuthout conscious knowledge on the part of 
the patient The motive, to be sure, is intent to 
deceive, but the cause is only the desire to be 
sick In a case of any self-induced eruption which 
IS not readily admitted a discovery of the means 
often prompts a confession, but the hysterical per- 
son who IS simulating disease strives hard to 
uphold the fiction of a cutaneous disease other- 
wise acquired and tries to find ways and means 
for renewed deception He tries to have “re- 
lapses” occur and to convince one of the genuine- 
ness of his sickness These persons have the desn e 
to be sick in order to escape the misery of their 
lives and their inner conflicts 

COMMENT 

I think that I have cited enough histones to 
impress the fact that in many cases patients with 
self-induced eruptions have a background which 
wull account for the eiuption and which should 
be brought out if possible*" The dermatologist 
may be able to accomplish this himself, but he 
must be alwa3rs on the alert for serious neurotic 
or psychotic indications and he should refer such 
patients at once to psychiatrists It will be noted 
that not a single neurosis or psychosis but a 
complex pattern of reactions underlies the ex- 
coiiations Therefore, the cutaneous eruption 
IS no index whatsoever of the underlymgf con- 
dition 

i have purposely not discussed other types of 
eruptions which may have psychic significance 
I must, however, mention occupational neuroses 
of the skin Patients with them resemble to 
some extent at least patients who produce erup- 
tions, for they have the desire to prolong an 
occupational dermatitis either by increasing sub- 
jective symptoms or by actually excoriating exist- 
ing inflamed areas They insist on the serious- 
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ness of their condition and the impossihiht}' of 
leturning to woik and demand removal fiom 
all work Then demands for piolonged com- 
pensation make them a serious problem It 
must be stressed that, although some of these 
patients ai e mahngei ei s, others ai e not and have 
lathei a neurogenic or even psychogenic back- 
ground In present day mdustiy the need foi 
psychiatiic evaluation of patients with unduly 
jjiotracted diseases must be emphasi7ed 

Some writers believe that the self-induced 
eiuptions have been ovei emphasized by derma- 
tologists because the morphologic diagnosis can 
leadih be made and that many othei cutaneous 
signs ma^ be an index to underlying neuroses 
This IS undoubtedly true, but I believe that if 
one makes an effort to understand patients with 
self-induced lesions, one may enlarge one’s posi- 
tive knowledge to the point where trivial signs 
may be more quickly and readily diagnosed as 
indicative of some of the underlying neuioses 
01 psychoses that study of self-induced eruptions 
1 evealed 


The treatment of the patient with self-induced 
eiuptions IS always an individual problem Some 
dermatologists undoubtedly aie able to guide 
patients through a pei lod in their life when thei 
aie battling against the intrinsic and extrinsic 
causes of then difficulties, but no dermatologist 
should attempt eithei to treat or to aid in the 
treatment when there is frank mental disease 
present These patients are preeminently “one 
doctor” patients, and even a superficial knowl- 
edge of psychotherapy teaches one that the 
relationship between the patient and his physi- 
cian must not be upset by contrary^ opinions or 
even implied doubts or criticisms of the pro- 
cedures employ'ed Persuasive oi supportive ad- 
vice IS part of the therapy and, to be suie, is 
employ'ed by dermatologists, but psychotherapy 
IS a specialty^ and can be employed sensibly only 
by persons trained in the field Psychotherapy, 
shock tieatment and many other methods may 
be necessary'- to bung about an ultimate return\^ 
to a noimal life for the patient whose external 
sign is only a few “neurotic excoriations ” 
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As was recentl} pointed out by Obermayei,^ 
dermatologists are generally unwilling to discuss 
psychosomatic relationships oi commit them- 
selves to other than morphologically desciiptive 
diagnoses of the disorders which some regard as 
netii odermatoses He enumeiated possible ex- 
planations for such an attitude, but it would seem 
that the time must have arrived when dermatol- 
ogists can discuss functional disorders without 
Reticence or apolog> In othei medical special- 
ties there has been increasing interest in the so- 
'called functional disorders and theie are vaiious 
estimates of their incidence Investigators in- 
terested in psychosomatic i elationships m medi- 
cine commonly estimate that one third of all 
patients have disorders initiated by psychic oi 
emotional factors, anothei thud have "physical” 
diseases which are gravely influenced by such 
factois, and the remaining third have diseases 
in which psychic influences are of little or no 
importance and the structural changes far out- 
weigh them 

The considerable literature which relates the 
^ «issociation between skin and nervous system has 
• yen thoi oughl} i eviewed by Sack - and more 
lecently by Dunbar ® It has long been noted that 
many cutaneous functions are subject to influ- 
ence by the autonomic neivous system and that 
emotional disturbances influence these functions 
m both a qualitative and a quantitative mannei 
(peispiration, blushing, blanching, goose flesh) 
Early students of psychosomatic relationships 
demonstrated clearly that bullae and othei stig- 
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mas can be produced b) psychic influence The 
less bizai i e cutaneous changes have been studied 
by numerous dermatologists, who attempted to 
classify the deimatoses subject to neivous influ- 
ences Sucb classifications failed to claiify the 
problem or stimulate dermatologic interest ^ 
Sack ® pointed out that a simple division into 
prill iginous and nonpi uriginous diseases places 
111 the cases of the lattei group those in which 
the patient’s personality is less likely to be influ- 
enced by tbe cutaneous disease Odd and ‘in- 
teresting cutaneous changes are produced by 
malmgereis and hysterical persons, but such 
eruptions are lare Michelson “ has pointed out 
the variations in the dermatologic reaction and 
the psychic background obseived m persons with 
othei and more common forms of self-induced 
eruptions In recent yeais a numbei of indi- 
vidual case repoits (chiefly by psychiatrists) 
have pointed out details of psychic influences in 
patients with regional oi general piuritus, 
neurotic excoriations and eczema ’’ Deimatol- 
ogists have exhibited slight interest in such le- 
ports, paitly because their educational and clin- 
ical backgiound has been largely morphologic in 
Its emphasis and partly because of distrust of 
psychoanalysts’ preoccupation with sexual fac- 
tors Such leports serve to endoise the earliei 
knowledge, but their paucity suggests that 
psychic influence is raiely exerted on the skin, 
wheieas the reverse is undoubtedly tiue 

4 Eller, J J Neurogenic and Psychogenic Dis- 
orders of the Skin, M J & Rec 129 481, 1929 
Jadassohn, J Erfolge und Grenzen der Psychotherapie 
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Psychic and emotional factors in moie com- 
monly observed deimatoses have been empha- 
sized particularly by Stokes, Beckei, Obermayei 
and then associates ® They have called atten- 
tion to the obvious fallacies of the “single cause” 
concept foi most dermatoses and have pointed 
out the frequency with which “tension” can be 
demonstrated in association with a 'number of 
dermatologic conditions which may be spoken 
of as neurodermatoses (The term “neuro- 
deiinatosis” must not be confused with “neuro- 
dennatitis” Disseminated or geneialized 
neurodermatitis is another name for atopic 
eczema, the cutaneous membei of the eczema- 
asthma-hay fever complex ) Stokes and Becker 
have repeatedl)'^ listed the obnous clinical fea- 
tures by winch one can usually recognize the 
patient with tension and have outlined lela- 
tnely simple and nonspecific measures w’^hich 
may be prescribed to relieve tension and exert 
a favorable influence on many eruptions The 
presence of tension does not prove a causal rela- 
tionship with a patient’s eruption, but the appeal - 
ance and course of most cutaneous disorders aie 
modified by the degree of the patient’s tension 
Relief of tension b}' sedation, rest and the DGAD 
(don’t give a damn) progiam (Stokes) is tie- 
quently sufficient to relieve those neurodeima- 
toses which are less severe or which have not 
been piesent too long In case of the severei 
and more chronic diseases deepei investigation 
and more detailed study wall proiiably lead to 
more effective treatment As one advances in 
this field “the physician must be able to define 
the specific mental factors producing the illness 
rather than to be satisfied with vague generaliza- 
tions about ‘neurogenic background ’ ” Weiss 
and Spurgeon ® have further pointed out that one 
must understand the backgiound of the patient’s 
anxiety — whether the conflict is chiefly a product 
of the impact on the patient's specific emotional 
makeup of the present or the past external situa- 
tion or, as is usually the case, of a combination of 
the two 

Atopic eczema takes high rank among the most 
chronic and generally unpleasant dermatoses, 

8 (a) Stokes, J H The Nervous and ^Mental 

Component in Cutaneous Disease, Pennsylvania M J 
35 229, 1932, (&) Functional Neuroses as Complica- 
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and seveie foims aie seldom effectnelj lelieied 
by eithei the dermatologic or the allergic ap- 
proach , As Stokes has indicated, in adolescents 
and adults the fixed and specific allergic reac- 
tions aie much less impoitant than the inborn 
inveteiate propensity to react ^ 

Medical practitioners hat e long noted an asso- 
ciation between emotional distuibances and al- 
leigic disease, though the nature of the relation- 
ship has been vague and subject to various inter- 
pretations Physicians more impressed bi 
somatic changes think that the severity and duia- 
tion of the illness lead to the psychic and emo- 
tional disturbances, wdiile otheis have regarded 
the psj'chic influences as of primaij'^ importance 
or at least as factors precipitating exaceibations 
of the physical changes, still otheis hare sug- 
gested that an additional and as yet obscure fac- 
tor may underlie both the psychic and the somatic 
pathologic processes Among persons hawng 
the eczema-asthma-hay fever complex the natui^ 
of the emotional disturbance is not entiiely clear, 
though seveial observers have pointed out gen- 
eral factois common to most such patients As 
children they are usually said to be restless, 
nritable, more than normally intelligent, ambi- 
tious, hyperactive, mentally sensitive and self 
absorbed, and there is frequently a disturbed 
paient-child relationship, with oveianxietv pres- 
ent in one or both patents and utilized by the 
child in developing Ins tieiid tow'ard agression 
and dominance 

An investigation somew'hat compaiable with 
that of the present study w'as made by van de 
Eiie and Beckei,^' who studied 79 patients with 
various deimatoses characterized by “neuic^ 
circulatory instability ” Anthropometric mea- 
suiements showed no striking abnormality , the 
sedimentation rate of the blood w^as noimal, 
theie were vascular hypotension, rapid pulse 
and increased sw^eating The patients were phys- 
ically hyperactive Most of the eruptions weie 
wmrse in the winter, and in the patients’ families 
was a high incidence of functional disease As a 
1 ule the patients were above normal in the intellec- 
tual characteristics (learning, memory, judgment, 
planning, etc ), but their success in woik w'as 
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legarded as paitly due to overconscientiotis- 
ness In self estimation of their emotional 
characteristics they rated themselves as lacking 
in gregariousness, self confidence and stability of 
moods and as above the average in excitability, 
^^consideration foi others, feelings of insecurity, 
aggressiveness and ability to subordinate senti- 
ment When their patients were grouped accoi d- 
mg to the specific dermatologic diagnosis, van de 
Er^e and Becker noted close resemblances 
among those with exudative neurodermatitis and 
dyshidrosis and among those with dry forms of 
neurodermatitis and ‘pruritus am or vulvae. but 
those patients vith urticaria vere decidedly dif- 
ferent in many of the observed manifestations 

PSVCHOBIOLOGIC DEriNITION AND REFERENCn 

Physiologic reactions are commonly recog- 
nized as results of such emotions as fear, anxiety, 
resentment, hate and anger There is increasing 
) evidence to support the deduction that, together 
with the other variable determinants, constitu- 
tion and peisonahty structure, distinct emotions 
produce relatively specific physiologic concomi- 
tants Investigations of such reactions, for 
example, have been reported by Diethelm on 
dextrose metabolism, Milhorat, Small, and Die- 
thelm on leukocytosis , Wolfl: ^ on gastric 
function, and Biown and Goitein on asthma 
The possibility that tissue changes may result 
fiom long-continued or recurring emotional 
states has again recently been stated by Loftus 
Two recent leferences have been made to an 
important d}namic relationship of somatic 
change based on emotions Diethelm stated 
'•■that the “dynamic factor of suppression of emo- 
tion may w^ell be present in psychosomatic con- 
ditions w'hereas repression (wuth dissociation, 
displacement and substitution) characterizes 
psychoneurotic reactions” (Similar leferences 
w'eie made m “Orientation to Studies m Psycho- 
patholog}^” from the Menninger Clinic 
Suppression denotes a holding m abe} ance — con- 
scious but unexpressed or unrelieved wdiile 

13 Diethelm, O Influence of Emotions on Dextrose 
Tolerance, Arch Neurol &. Psychiat 36 342 (Aug ) 
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and the War, Springfield, 111 , Charles C Thomas, Pub- 
lisher, 1944 
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repression denotes dissociation or di\orce fiom 
consciousness and expiession of the emotion 
through displacement oi other psychologic 
mechanisms Thus, psychosomatic symptoms 
might be expected at least as fiequently in 
noimal personalities as in neurotic or otheiwise 
ps} chopathologic personalities, and they might 
then bear eithei a coincidental oi indnect causal 
1 elationship 

PROCEDURE AND CLINICAL MATERIAL 

Since emotional disturbance is so common and 
one can so easily discover evidence of tension 
m patients wuth eczema, w^e decided to subject 
to thorough psychobiologic study a group of per- 
sons wuth eczema In spite of vaiiations in indi- 
vidual cases, the cutaneous manifestations of 
atopic eczema follow such a characteristic pattern 
as to site, course and symptoms that it was 
thought the emotional and psychic manifestations 
might also be found to ha\^e features m common 
The present leport is chiefl} concerned wuth 
studies and discussion of atopic eczema (dis- 
seminated neurodermatitis) as observed in per- 
sons 18 to 26 }ears of age (2 persons in the 
senes w^eie 40 and 54 yeais old) Foi none of 
13 persons referred to the psjchiatrist could the 
dermatologist have made any other diagnosis than . 
atopic eczema (disseminated neurodermatitis) 
The patients w ere selected on!} m the sense that 
the dermatologist did not lefei patients with 
manifestations of lesser duration oi severity, m 
wdiose cases theie might be moie doubt as to the 
correct classification of the eruption Thei e w^ere 
3 men and 10 w^omen The diagnosis of atopic 
eczema was based on the well known clinical 
featuies of the eruption and suppoited by the 
following evidence The eiuption involved the 
hands in 7 instances, the face or neck in 7, the 
cubital and popliteal ai eas in 3 and the thighs and 
legs in 1 instance each In 4 instances eczema 
appealed in infanc} and persisted practically 
constant!) In 8 instances the eruption appeared 
between the ages of 10 and 18 years and follow^ed 
an irregulai couise In another instance it w'as 
fiist seen on the neck and legs of the patient at 
24 years, after wdiich it followed an iriegulai 
course for six years Both this patient and his 
famih presented othei evidences of atopy, and 
the diagnosis could haidly be questioned 

Later in the stud) it was decided to include 4 
patients (3 men and 1 woman) wdiose eczem- 
atous eruptions appeared latei m life, at from 
18 to 33 years of age, and for w horn the familial 
and personal history of atopy w^as lacking oi 
doubtful (late exudatne diathesis of Rost) In 
most of these subjects the eruption was acute 
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01 1 eciii 1 ent and subacute , none would have been 
legal ded as having lichen simplex chronicus, 
and the eiuptions had been present from six 
months to fouiteen years The eiuption was 
less extensive, seveie oi chionic than in the 
laigei gioup of patients In the patient whose 
disease was of longest duiation only one hand 
was involved, in the otheis the hands and feet, 
the arms and the face, neck and hands weie 
affected 

In all, 17 jjatients weie studied by the psy- 
chiatiist These persons, 11 women and 6 men, 
weie drawn fiom a college student body and 
faculty and weie infoimed that they weie being 
studied foi peisonaht}’’ factois in their eiuptions 
Recoids of pievious complete physical examina- 
tions (loutine college entrance or health exami- 
nations) and general medical outpatient lecoids 
were used As often as ■was possible the follow'’- 
ing clinical and laboiatoiy studies w^eie pei- 
f ormed , detei mmation of basal metabolic rate, 
Avliite blood cell count wnth diffeiential studies 
and determinations of the sedimentation rate of 
the red blood cells, blood piessuie (pulse pies- 
sure) and effect of exeicise on tlie pulse late 
These proceduies were chosen because of then 
obvious relationship wnth neurocirculatory in- 
stability or atop 3 ^ With 1 exception all subjects 
completed any lequnements voluntaiily and wnth 
inteiest and a high degree of cooperation 

Sixteen of the patients w^eie studied by the 
alleigist, intradermal skin tests were applied in 
II cases Strong leactions correlated wath the 
known facts and w^ere therefore consideied sig- 
nificant 111 9 cases The tests elicited negative 
reactions or failed to coi relate wath the histoiy 
in 2 cases Lack of time and the fact that these 
patients came under treatment by the deimatol- 
ogist or the psychiatiist did not allow piopei 
eialuation of systematic allergic management 
Two of the patients w^ere unquestionably bene- 
fited by management foi allergy, while in 4 no 
benefit was obseived in the period allowed foi 
study of the allergy Whethei these 4 wmuld 
ha\e responded satisfactorily without deima- 
tologic 01 psychiatric help is doubtful 

Personality aspects of constellation and 
dynamics w’^ere studied bj’- interview technic and 
certain psychologic tests The basis of deduc- 
tion was formed by such analyses, togethei with 
peisonal histones of chronologically paiallel 
bodily happenings and developmental facts, psy- 
chologic and behavioral reactions and circum- 
stantial or environmental conditions Each case 

19 Rorschach, BelJe\ue-Wech»ler and Minnesota 
Multiphasic Personalitj Inventory tests were adminis- 
tered Various -vocational aptitude and academic rating 
test scores were vanablj'^ available 


was then evaluated as a psj'chobiologic entity of 
leaction according to the pioceduie of distribu- 
tive analysis advanced by Adolf Meyer Thus, 
constitutional and somatic factors togethei w'lth 
personality stiucture, psychodynamics and situa- 
tional conditions weie considered OutstandI^g^ 
findings and dynamics encounteied were then" 
summaiized and relationships wathin and 
between the diagnostic gioups noted 
Only the psychothei apeutic efforts incidental 
to study weie used No effort was made to 
e\aluate psychotherapy per se, since the subjects 
weie also subject to tieatiffent by deimatologic 
and alleigic technics Seven of them showed 
considerable psychotherapeutic response, 5 are 
continuing psychiatiic tieatment Four of these 
also demonstiated striking cutaneous improve- 
ment, but they weie included in the group le- 
sponding favoiably to dermatologic treatment as 
well Subjects wdiose eruption started in infancy 
(4) show^ed no appieciable psychotherapeutic^ 
lesponse and only 1 m the group in which it was ^ 
of late occuirence did so Topical and roentgen- 
ologic theiapy w'as used sparingly Phenobarbi- 
tal was prescribed in several instances Of 9 
patients wnth atopic eczema foi whom dermato- 
logic theiapy was fairly tiied theie was a satis- 
factory degree of impiovement in 5, in the le- 
maindei the eruption exhibited its well recog- 
nized refractoiy natuie In the 3 patients with 
late exudative diathesis for whom dermatologic 
theiapy iias faiily tiied the i espouse was satis- 
factoiy, in contrast with the fiequent failure in 
the other gioup of patients 


CLINICAL OBSERVATIONS J, 

Constitutional and hereditary factois were evi- 
dent by leason of the patient’s atopy and the per- 
sonal and familial histones of allergy The 
family histoiy of 9 patients was positive foi 
inajoi alleigy, that of the others, including 3 of 
the 4 with “late” manifestations, negative or 
doubtful Eight of the patients studied had othei 
major alleigic manifestations (hay fever, asthma, 
migraine oi alleigic ihinitis) , 3 others gave a 
mstoiy of recurrent urticaria, and the remaining 
5 appal ently had no allergy other than atopic 
deimatitis In the lattei group fall all 4 of the 
jatients with late exudative diathesis 
Twelve patients complained of fatigue Yet^ 
ill of them except 1 would have to be accounted „ 

, igoious persons, this fact again pointing to a 
institutional element Vigorousness was borne 
)ut by the appearance and observed actions as 
veil as by the history of past accomplishment 
md the present load activity The impression 
»f vigor was heightened by the degree of alert- 
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ness and tension (ps} chobiologic prepaiedness 
for action) evident throughout For the 1 ex- 
ception vhose vigor might be questioned there 
was little or no superficial evidence of tension 
but a decided degree of inner tension ivas re- 
- vealed in interview s This w oman of 33, hose 
eruption appealed late and was limited m ex- 
tent, showed the lowest basal metabolic rate 
( 27 pel cent) and the greatest overweight 

(128 per cent of normal) for the group Her 
past and present recoid of activity confirmed the 
fact of inordinate vigor 

Ph}sical examination levealed no gross type 
(there w'ere no anthropometric studies) Exam- 
ineis had classified 5 subjects as asthenic, 10 as 
sthenic and 2 as hypersthenic in build without 
apparent relation to the age of onset or char- 
actei of the eruption Body weight laiied from 
78 to 128 per cent of normal for height, age and 
sex There were 5 patients ivho were 10 or 
^moie pel cent above normal w^^eight but only 2 
of thele could be classified as obese All of those 
with late exudative diathesis w'ere normal or 
above normal w^eight, while the atopic patients 
show ed a decided tendency to underweight 
Pulse pressures ranged from 34 to 64 mm of 
mercury, with an average of 38 5 mm Deter- 
minations of pulse rates show^ed 1 subject with 
bradycardia, 5 wuth tachycardia and 11 wuth 
normal rates Response to exercise as judged 
by pulse rate w'as poor in 4 cases and good or 
excellent in the remainder Basal metabolic 
rates varied from 0 to 27 per cent Sedimen- 
tation rates of the red blood cells were normal 
The white blood cell counts tended to be low^ 
land varied from 4,450 to 8,000 per cubic milli- 
meter 

Of the 11 subjects wdio had asthma or chronic 
rhinitis, 7 show’'ed apparently distinctive and 
additional psychologic d)namics Constitutional 
and heredity factors in personality were most 
evident from the family and personal histones 
of 3 persons demonstrating c}clothymic trends 
(cyclic -variation of mood) These were found 
in persons whose eruption began m adolescence 
and who likewise had asthma Foui other 
asthmatic persons revealed no cyclothymic fac- 
tor In 2 patients wFose eczema began m in- 
fancy there was no evidence for precipitating or 
modifying factors of an environmental character 
^This may be negative evidence for the hereditary 
'factors Personality factors and dynamics as 
found ta be modified or dependent on experience 
or deielopment wall be considered separately 
There w^as lound evidence ‘for the production 
or modification of personality structure and 
dynamics compatible with the findings in each 
experiential history except in case of the 2 


subjects mentioned in the piecedmg paragraph 
Whether hy inheritance oi experience, in the 
case of a man wFose eczema began in infancy 
the similarity betw^een his personality and that of 
four immediate relatives (mothei, mateinal 
grandfather and a sister and brother) certainly 
pointed to a family linkage Another patient 
wdiose eczema appeared early in life demon- 
strated a continuing dynamic factor of psycho- 
logic reaction to a life-long bodily condition of 
obesity, myopia and dysplastic build This pa- 
tient and another who had eczema since infancy 
show^ed a change in the localization and acuity 
of the eruption coincident with puberty and 
experientially i elated modifications of psycho- 
logic reaction and personality structure 

Coincident w ith the onset of eczema, the group 
whose eiuptions began at or soon after adoles- 
cence universally showed precipitating experi- 
ences modifying and producing personality fac- 
tors of varying degree This was true also 
coincidental experiences and psychologic reac- 
tions for persons wdiose periodic cutaneous 
manifestations or exacerbations were at all pro- 
nounced There was no unanimity’- as to the 
character of the environmental situation or event 
or the effect or nature of its interpretation Such 
factors as parental rejection, feelings of rejec- 
tion, insecurity, sibling rivalry, failure of social 
experience or adaptation, broken homes, sudden 
growth and increased energy, stimulus of 
example and others were among the more com- 
monly noted ones In only 1 case were the 
sexual development and urge found to be domi- 
nantly dynamic This was the case of a girl who 
demonstrated the sole true hysterical structure 
with repression and cyclothymic factors resulting 
in neurotic drive and the adoption of a remote 
difficult goal with continuous moderate frustra- 
tion Asthma also began at this period The 
general result, on whatever basis or of whatever 
degree in these cases, w^as a decided and early 
channelization of drive into great purposefulness 
and the adoption of a difficult, remote or non- 
attainable goal As would be expected, these 
persons show^ed a dynamic effect of the normal 
adolescent revolt and emancipation This was 
most noticeable in subjects whose emancipation 
was delayed to the postadolescent period In 
immediate situational dynamics, this group 
whose eczema appeared at adolescence showed 
predominantly or at least equally the effect of 
mtrapsy^chic factors of personality as against en- 
vironmental stress 

All 4 patients whose eruption first appeared in 
later years (late exudative diathesis) demon- 
strated the overwhelming weight of unique en- 
vironmental stress as against varyang but only 
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moderate personality factors of structuie In 
them the pi ecipitating and appaiently dynamic 
factors included for 1 a unique and stressful 
army expeiience, foi the second, the demands of 
an enforced speed-up of condensed school ex- 
perience due to induction into the Aim} and 
personal seriousness, foi the thud Army de- 
mands and lecent mairiage with unexpected 
separation, and foi the fourth, childbiith, a dipso- 
maniac husband and the necessit} foi a decidedl} 
feminine woman to fend foi herself and to as- 
sume responsibiht} for hei husband and son 
Psychopathologic changes of diagnostically 
appreciable degiee weie evident in 7 patients 
with atopic eczema — 2 m the “infancy” group 
and 5 in the “adolescent” gioup and in none 
of the patients with late exudative diathesis 
One of these patients had a loosely knit per- 
sonality with schizoid tendencies, with shyness, 
self assertion and great social need, paianoid 
reaction, cyclic depiession and leactive depres- 
sion, hysteiical reaction, and an obsessive com- 
pulsive leaction Peisonahty analysis revealed 
in certain aspects of peisonahty, \arying degiees 
of diffeiences of appaient dynamic importance 
With 3 exceptions the subjects langed from 
bright normal to veiy superioi as measured by 
the Bellevue-W echsler scale Rorschach test 
various othei tests, vocabulaiy, school grades and 
achievements This intelligence appealed some- 
what weighted on the peiformance side as op- 
posed to the’ verbal side in the non-neurotic 
subjects Among those with eczema beginning 
in infancy \Aeie the 3 of lovest intelligence but 
even they veie in the uppei normal range Ven 
superior intelligence vas encounteied in the 
neurotic subjects of the “adolescent” gioup 
■while the older gioup along with the normal 
personalities encounteied in the “adolescent” 
group, were in the bright noimal classification 
Except for the 1 subject ivith schizoid person- 
ality and the 1 with hysteiical leaction among 
those wdiose eruption aj^peaied at adolescence 
thinking tended to be concise and of the concrete 
and tangible \aiiety lather than abstiact, though 
increased abstract thinking w^as noted in the 
neurotic subjects of supeiioi intelligence No 
tendency to phantasy oi unreality w^as noted 
except in the subject with hysterical reaction 
Concentration and pi eoccujjation were predomi- 
nant!} with material leality 

The outstanding emotional feature thioughout 
was suppressed resentment, on which few sub- 
jects focused and which most had difficult} in 
^erballzlng When expressed, it varied from 
A ague irritation and frustration found in the 
schizoid person to pronounced hostility, together 
with some guilt m the persons with paranoid re- 


actions Ihe mood tended to be grudging, soi- 
row fully seiious and m a few cases, depressed 
Moods appealed lather peisistent Anxiety w'as 
relatu'^ely nonappreciable except m 1 of the “m- 
fanc}” gioup, 1 of the “late” group and 1 of the 
“adolescent’ group, the lattei also giving a his-^ 
tor} of jjeptic ulcei As previously noted, ten- 
sion was umveisal Theie w'as a tendency to- 
w'aid stubborn iigidity and high emotional 
leactnnty masked by sujjpression Superficially 
theie Avas appaient emotional stability except in 
the subject A\ith hysterical reaction and those 
AAith cyclothymic tendencies (3, also asthmatic) 
Action tended to be planned and limited sharply 
in duection Thei e Avas little spontaneity These 
action tendencies Aveie much gi eater in the 
neurotic gioup A tendency to exactness and 
meticulosity coupled Avith lelatu'^ely high stand- 
aids AAas increased to perfectionism in the neu- 
rotic gioup In the oldei group such action 
tendencies seemed forced on the indn idual b} 
his seriousness and the situational exigencies 
Coupled AAith high motn^ation, intense purpose- 
fulness and selection of difficult or unobtainable 
goals these subjects all show^ed considerable self 
exaction H}pochondiiasis or abnormal concern 
AAith the body AAas not evident except in 3 pei- 
sons 111 AAdiom asthma AA^as associated and m all 
asthmatic peisons (7), aaIio shoAved a tendency 
to self pity and self punishment The remain- 
ing patients seemed to haA'^e difficulty in focusing 
on eACn the jihysical need of their bodies Self 
asseitiveness and social need AAfeie pionounced 
m the jiersons Avith atopic eczema and AA'eie 
gieatest in those in aaIiohi it AAas associated Avith 
asthma and paianoid charactei While in the 1 
mam giving the appearance of consideiable seh/ 
adequacy and efficiency those Avith atopic eczema 
showed A^arying degiees of inability to get along 
AAith or eftect adjustment AAith othei s Tin? 
lack appealed to depend on the exceeding pui- 
posefulness of the more normal persons AAith 
eczema fiist noted at adolescence, but m the 
neuiotic peisons it appeared to be defensu'e 

SUMMARY 

Thirteen jiatients AAUth atopic eczema and 4 
AAith late exudatiA^e diathesis AA^ere studied by a 
dermatologist, an alleigist and a psychiatrist A 
definite psychosomatic relationship seemed ap- 
parent, and the cutaneous manifestations appeared ^ 
to be evidence of psychobiologic disbalance m the - 
reaction of the total individual 

Our findings are not incompatible Avith the 
moie general ones reported earlier by A'an de 
Erve and Becker, though based on fcAver sub- 
jects more limited diagnostic categories and 
more specific individual reactions The results 
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do not permit a generalized concept of a per- 
sonalit} t}^pe These results ^^ould support a 
concept of a relative and dynamic relationship m 
which constitution specific allergic sensitizations 
personaht} and enviromnental stresses play roles 
y of \arymg degree in each indnidual’s total reac- 
tion 

Physical similarities were present first in the 
evidence of atopy in one or several forms usualh 
associated with an atopic familial background 
The pel sons with it were ph}sicalh Mgorous 
had high pulse pressures and rapid pulse rates 
and responded w ell to exercise The atopic per- 
sons were iindei normal weight There was a 
tendency to vascular hypotension and loweied 
basal metabolic rate 

The majorit} of these persons presented 
p 5 }chologic and emotional characters allowing 
them to be classified as normal Seven of the 
atopic patients presented ps} chopathologic 
^ changes of \ arying degrees All of these had 
asthma or rhinitis in addition to their eczema 
All the patients presented certain personaht} 
factors in common suppression of resentment 
tension (which in some cases was masked) and 
more than a\eiage intelligence and self assertive- 
ness Certain other personalit} factors were 
commonh piesent but appeared to be of less 
importance There was almost uniform absence 
ot anxiet) and In pochondnasis 

In almost all cases the onset of the eruption 
or its exacerbations was influenced by environ- 
mental tactors but m individual cases there w ere 
1 ar} ing degi ees of dependence on eni ironmental 
stresses and peisonahty constellation In pa- 
-itients with late exudatne diathesis there was 
bverw helming importance of emironmental 
stress though these persons too show^ed the 
ps}chologic common denominators of suppiessed 
resentment tension, high intelligence and self 
assertneness In those with atopic eczema but 
without ps} chopathologic changes the intra- 
ps\ chic factors and em ironmental stresses 
appeared to be of approximate!} equal impor- 
tance In the persons w ith atopic dermatitis and 
ot neurotic character personaht} determination 
was so great as to make the intraps3chic factors 
almost all-important leading to the assumption 
that almost any emironment would ha^e pro- 
Mded the d\namic stress necessaiw to engender 
^the resentment and reaction A generalization 
of personaht} t}pe encompassing the highest 
trend of each -variable would not fit am mdi- 
Mdual patient studied but would best approxi- 
mate the points in common found in those 
patients with definite ps\ choneurotic structure 
and \arious ps\ chopathologic changes T}pol- 
og\ howe\er would represent a short cut of 


thinking and encompass a fundamental fallac} 
contrary to these observ^ations 

ABSTRACT OF DISCUSSION 

Dr S W Becker, Chicago I should like to ex- 
press my personal appreciation for the excellent papers 
of Drs Ivlichelson and Lynch, Hincklej and Cowan on 
a timeh subject Thev make me feel like the missionary 
who had labored fruitlessh m foreign fields for manj 
\ears but finallv was rew'arded by a convert 

One of the most important statements is that by 
Dr ilichelson, earh in his presentation, that it is the 
patient who must be studied and treated and not merely 
the dermatosis It would seem that until there is a 
unnersalh accepted concept of the psyche the desig- 
nation “neurosomatic ’ would be preferable to “psjcho- 
somatic” Definitions of the psyche vary from that of 
Dorland, who calls it “the mental life, including both 
conscious and subconscious processes,” to that contained 
m a dictionarv of psjchiatrv, w'hich extends the psyche 
to the V erj terminations of the sympathetic nerves 
ifani of the reactions mentioned, such as resentment 
of family conditions, are no^ specific, to my way of 
thinking, but mereh illustrate the intense intolerance 
of the hyperactive, hvpersensitive patient 

The choice of self-inflicted lesions for studi has the 
advantage mentioned by Dr Michelson that the diag- 
nosis may be made with a high degree of certaintj, but 
it has the disadvantage that it is the onh one of the 
neurodermatoses that I have sometimes seen in trulv 
psvchotic persons This fact emphasizes the need of 
psvcbiatric management in treating some of the patients 
as contrasted to those w ith other neurodermatoses 
As the case histones were read over, thev could, for 
the most part, have been those of patients with anj of 
the functional cutaneous disorders In other words, the 
patient who presents self-inflicted lesions is not greatly 
different fundamentallj from the others In one place the 
author mentions the “battling against the causes of their 
difficulties ” Patients w ith functional cutaneous dis- 
eases are born battlers, v'eritable crusaders Therapeutic 
substitution of “resignation" works wonders with them 
Dr Lvnch has presented a report of studies on a 
group of patients somewhat similar to one studied by 
Dr van de Erve and me, although he also enlisted the 
aid of psychiatrists Mv own efforts to obtain such 
cooperation extended over several vears but were fruit- 
less He states that “the presence of tension does not 
prove a causal relationship with a patient’s eruption,” 
which is true, but one must admit that tension increases 
his exhaustion, which I believe is highl> significant 
The failure to elicit a histor> of atopy in the families 
IS not so difficult to explain, when it is realized that 
inherited tendencies must have a beginning Repeated 
intermarriage of hiperactive, hypersensitive persons 
seems eventually to increase the protoplasmic unrest to 
the point at which allergic — or atopic, if one prefers 
that term — ^reactions may occur following contact with 
substances m the environment I have never been able 
to convince mvself, from mv studies, that atopic derma- 
titis i§ allergic or atopic, which Dr Lynch implies in 
one place 

The complaint of fatigue in 12 of his 17 patients 
cioes not conform with my experience. It is true that 
eventually such persons become bored with life and ex- 
perience a sensation which they may interpret as fatigue, 
but my opinion is that they do not hav'e a normal sense 
of fatigue which induces them to retire at the proper 
hour and obtain sufficient nocturnal rest 
Until the psychiatric study of patients with functional 
dermatoses has furnished a more substantial working 
basis for therapy, I shall continue to utilize a simpler 


258 


ARCHIVES OF DERMATOLOGY AND SYPHJLOLOGY 


approach, one which has produced acceptable therapeutic 
results The history obtained from my patients of a 
lack of normal sense of fatigue has suggested that the 
functional disease may result from a perversion of this 
sense, which normally should act as a brake on their 
activities and insure adequate rest The patient is told 
that he must do what he would if he felt tired — rest 
The overactivity, mentioned bv both authors, exhausts 
the body and, presumably, causes products of exhaus- 
tion One would think that such products would stimu- 
late nervous pathways which furnish the person with a 
sensation of fatigue, said bj physiologists to be a proprio- 
ceptive phenomenon However, this does not occur 
These products of exhaustion can conceivably stimulate 
other pathways, which go to various parts of the bod%, 
and produce functional disease I hare seen extreme 
fatigability and a neurodermatosis alternate for months 
at a time without any treatment at all, and m all nn 
patients a sense of fatigue develops as the functional 
dermatosis becomes less severe Demonstration b> Dale 
and Loewy of the release of acetjlcholine and simpathin 
at nerve endings furnishes a sound basis for such reason- 
ing It IS well known that theie arc nerve endings m 
the skin, including the tpidermis, which could theo- 
retically be the sites of formation of chemical substances 
capable of producing the dermatoses Dr Nomland has 
just discussed cholinogenic urticaria and itching 
Then, too, the patients are just as hj persensitn e a^ 
they are hv’peractive Their oversensitivity induces 
abnormally strong emotional leactions, which aggra- 
vate the exhaustion It is here that the psjchiatrist has 
a legitimate interest in the problem, but I am not con- 
1 meed that anj of the neurodermatoses occur in an\ w'herc 
near SO per cent of instances following some specific 
psychic reaction 

It is hoped that the authors wall extend their excellent 
studies to other functional diseases of the skin 

Dr Joseph V Klauder, Philadelphia It is interest- 
ing to note the increasing importance given to psycho- 
somatic relations in medicine Although the term is 
new. Its connotation is certainly not The term is, so 
to speak, a new jar for old wine In the works of 
Plato appears the statement “The great error of our 
day in the treatment of the human bodv', that phjsicians 
separate the soul from the bodj ” Socrates could not 
cure Charmide’s headache unless his soul as well as his 
body was treated And in Hjde and Montgomery’s 
textbook on dermatologj, published some jears ago, the 
authors said, “The widow must set aside her veil be- 
neath which her urticaria plays” 

It seems to me that that simplv expresses a concept 
that old practitioners of medicine appreciated, without 
the use of new words and many complicated hypotheses 
Menmnger, I think, has a different concept of neurotic 
excoriations than dermatologists hav^e He conceives the 
manifestation as a form of focal suicide, an ,attempt to 
destroj the ego (Menmnger, Karl A Man Against 
Himself, New' York, Harcourt Biace and Companv 
Inc, 1938, pp 234-248) 

I do not believe that all neurotic excoriations can be 
classified in one group, since the psychogenesis is variable 
(Klauder, J V Psvehogeme Aspects of Skin Dis- 
eases, / Nav & Ment Dis 84 249-273 [Sept] 1936) 
Frequentlj the condition is an expression of a phobia, 
usually the fear of parasites In other instances it mav 
be classed among the topalgias of Brocq oi with what 
Janet has called V obsession de la honte du coips This 
particular^ applies to the excoriated acne of young 
girls In still otlier cases the practice maj be the ex- 
pression of a displacement Alanipulation of the skin 
IS performed at times after mental stress and strain 
and after an emotional upset In cases of pronounced 


neurotic excoriations, the psychogenesis is not eas 
detci mined and the cure not easily effected 

The increasing incidence of psychoneurosis has bi 
stated bj some writers to be a threat to cnilizatii 
Some of them mention an incidence of psjehosoma 
s> mptoms as high as 50 per cent in v arious fields in i 
practice of medicine 

I was curious to know about what is the incidei 
in the practice of dermatologv, and so I studied 1,( 
consecutive case records of private patients and char 
and analv red them The disease of the skin in 12 | 
cent of this number w'as regarded as having a psvei 
somatic relation If the doubtful cases were inclm 
the incidence would be 15 per cent The incidence 
psychosomatic expressions in diseases of the skin is 
relation to the broadness of one’s concept of psjcl 
somatic relations and difficDltv m deciding where non 
reactions end and abnormal ones begin For evami 
should one include in the categorv of patients vi 
psvchosomatic diseases those vvho have an abnori 
reaction to their disease^ What constitutes an abnon 
reaction ^ Again, should patients be included in wh 
Itching or other subjective sj mptoms are out of p 
poitioii to the degree or seventv of the disease’ Agi 
It IS difficult to evaluate the range of normal subject 
sv mptoms 


Dii Savilfl AI Peck, Bethesda, IMd I should 1 
to discuss the papers of Michelson, Lvnch, Hiiicb 
and Cowan together 

Dr Michelsoii’s paper seems to me to illustrate cle 
cut examples of dermatologic diseases in which a pro 
diagnosis was made and the dermatologic lesions vv 
found to be secondarj to a primarv psvchiatric dist 
bailee It was perfcctlj proper, therefore, once the ba 
condition was established to leave further therapv in 
hands of the psjchiatrist 

The second paper, however, does not present sucl 
gioup of cases Psjchiatric treatment is suggested 
the mam approach to the problem of therapj bef 
exhaustion of all possible diagnostic aids to rule on 
true organic disturbance This does not mean t 
psvchiatric treatment should not be attempted as 
adjuvant to other therapeutic measures in cases m wh 
the psv che of the patient plaj s a definite role m ' 
organic disturbance 


There are fads in medicine, and tlie ver> term P' 
chosomatic” places the wrong emphasis of the metl 
of approach in inv estigating the cause of a disease ^ 
as atopic eczema I suggest for its psvchologic eff 
that one speak of somatopsj chic studies in dermatolo 
so that proper emphasis can be placed on the role 
the psjche in the studv both of the cause and of 
therapy of a cutaneous disease 


Dr How ARD Fox, New York I should hke to s 
Dr Lvnch about a certain feature of atopic eczei 
(disseminated neurodermatitis) which has bothered i 
foi a long time This relates to the good-natun 
kindb outlook on life of these patients m spite 
extreme itching at times, which interferes with siei 
not to mention attacks of hay fever or asthma 
Cases of this disease run so true to form, fr^w | 
standpoint of historj, appearance and location o ^ 
eruption, that the diagnosis, at least, is usually ea. 
I have long noted that the niajoritv' of the paf>e 
are well nourished, are usually abov'e the 
mentalitj and almost invariably show the kind } 
position 1 have mentioned They have the appea''®’ 
of persons with a good disposition, and their imnie 
relatives invariably agree that such a disposition ex ^ 
Whv persons w'ho are so easily upset or annove 
trifling circumstances and w'ho often tear their s 
ferociouslv' can hav'e a good outlook on hfe i"" 
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than I can understand I have never heard a discussion 
oi this particular question, and I should like Dr Lynch 
to explain it 

Dr C Guv Lane, Boston I imagine that Dr 
Lynch, in his review of the literature, found the senes 
of some 30 cases observed by psychiatrists at the Massa- 
'chusetts General Hospital se\eral years ago, cases of 
atopic dermatitis which were studied for a considerable 
time Several of the graphs included in that article 
showed striking relationship of the attacks of neuro- 
dermatitis to some psychic event occurring in the lives 
of these patients As I remember, in that article Fine- 
singer and Greenhill agreed, too, that the two factors 
of resentment and anger played the largest part in the 
causation I think that in that article, also, the term 
“emotionally not stable” was used rather than the 
term "emotionally unstable ” 

In my opinion, in cases such as these rest, i eassurance 
and reeducation are valuable items in regard to helping 
the patients 

Dr Samuel Ayres Jr, Los Angeles I should like 
to support what Di Peck said, without in any way de- 
tracting from the extreme importance of Dr Becker’s 
work and the papers of Dr Lynch and Dr Michelson, 
because only too frequently the two factors, the psychic 
and the somatic, are both involved 

It calls to my attention a young man whom I have 
followed from •infancy, with a severe atopic dermatitis, 
the son of a physician who died some years ago 

This young man from infancy on has been highly 
sensitive to egg, wheat, and one or two other things 
As long as the diet is properly adjusted, his skin is m 
good condition He finally got into the Army, and had 
never been so happy in his life He thoroughly enjoyed 
his Army existence and his uniform, and yet began to 
break out with a tremendous exacerbation of his atopic 
dermatitis to the extent that he had to be discharged 
from the Army That was one factor m his discharge 

The other factor was that there was a history, which 
was discovered, of dementia precox which had been, 
successfully treated As soon as the patient returned 
home and was put on proper diet, his ec,jema improved 
and his skin remained in good condition 
^ He was employed in one of the ivar plants and was 
'liaving no trouble whatsoever until one day he found 
himself m jail, whereupon he had a severe exacerbation 
He was m jail for about five days The reason he was 
in jail was that he vvas caught vvearing his uniform 

Now, I might have said that these two exacerbations 
were due to the psychic effects of being in the Army 
and in jail, but, on the other hand, as it turned out, 
the food he was getting in the Army and in jail consisted 
of those things to which he was highly sensitive I 
think that one must not get too far afield and forget 
that there are definite and concrete and tangible factors 
invohed in many of these cases We dermatologists 
must keep a balance, recognizing the psychic background 
but not forgetting that there are other parts of the 
background 

Dr Cauroi l S Wright, Philadelphia I should like 
to rise in defense of this term “psy chosomatic ” Because 
of baling presented a paper at New Orleans this winter 
/on the subject, I feel that I should perhaps say one or 
two words about it It seems to me this is an excellent 
term 

All admit that in a great many diseases there are 
both the psi chic and the somatic factor Patients. 
object to being called “neurotic’ or something else that 
e\en suggest that their disease may be a neurosis, but 
they do not seem to object when one tells them that thei 
bare a combined psicluc and somatic disturbance 


Also, referring physicians rather like this term, per- 
haps because it happens to be a popular one at present 

I feel that if we dermatologists take an antagonistic 
attitude toward it, we are going to be criticized, just 
as Dr O’Leary and Dr Sulzberger have been criticized 
by neurologists for fighting the idea of the possibility 
that emotional changes are a cause of some cutaneous 
disturbances 

I think that Flanders put it well when she said that 
physicians criticize the Christian Scientists because they 
wnll not accept the somatic component of disease and 
that physicians are going to be subject to the same 
criticism if they do not accept the psychic component 
of disease 

Dr Joseph Grindon Sr, St Louis While I quite 
agree with Dr Michelson that dermatitis factitia and 
neurotic excoriations present a great deal in common 
and in some cases the two conditions overlap, yet it 
seems to me that one should draw a sharp distinction 
between them 

Neurotic excoriations in many cases are simply an out- 
come of a common bad habit Many persons finger 
their faces w'hile they talk Oftentimes this has a 
physical basis Acne, as was remarked, is one of the 
chief underlying causes The patient is apt to finger the 
face, and in that way he aggravates the disease by 
picking at the lesions, causing them to spread 

Dermatitis factitia is different, and the patients ivith 
It can* be classified pretty definitely in three groups 

In the first place, there are the definitely insane per- 
sons, such as inmates of asylums Their lesions are 
often about the scapular region, but at/ times they are 
on the face or trunk 

A man of this sort, an inmate of the St Louis City 
Sanatorium, an insane asylum, dug deeply into his skin 
in various places, producing very ugly sores He 
acknowledged that he did it purposely, because he was 
being shot with “electric needles” carrying poison and 
he had to dig out the poison But he said there was 
one source of consolation At a certain place m the 
asylum there was a hole, and there he could look deep 
down into hell and see his persecutors being tortured, a 
considerable alleviation to his feelings 

The second group is composed of hysterical persons 
I do not know what else to call them A young w'oman 
was referred to me for peculiar cutaneous ulcers which 
had not been diagnosed It was clear from their out- 
lines and their history that they had been self inflicted 
I so told the physician who had referred the patient 
to me He said that they could not be But soon there- 
after the patient called again and over her left deltoid 
muscle was an ulcei forming a perfect five pointed star 
and beside it another of the shape of a crescent moon, 
the tw’O together making a good copy of the Turkish 
standard 

Patients of the third group are fairly intelligent, the\ 
maim themselves deliberately, as a matter of deceit, to 
obtain a desired end About 9 o’clock one night a 
woman telephoned asking me to go to see her daughter, 
16 years old, who w'as attending boaiding school She 
was bleeding from her legs A teacher, acting as 
amateur nurse, had applied many layers of tow'els I 
removed one after another and finally came down to the 
last one, on which was a little speck of alleged blood 
Inspection of the leg show'ed a scratch inflicted with a 
pm or possibly wuth a finger nail, but there w-as some- 
thing queer about the color of that blood It so hap- 
pened I had some patients who were china painters, 
and I had become familiar wuth the pigments which 
thei used I found that the girl w'as studying china 
painting When pressed for a reason for her actions, she 
admitted that she had merely been trying to be sent home 
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De He\e\ E MIcH^xso^, Minneapolis AVe knew 
when we proposed to present this subject that there 
would be considerable discussion 
One must realize that when one is trying to analyze 
the motivation of human acts theie is no one guide to 
follow Psychiatrists are not agreed on nianj'^ of tlje 
basic principles iinolving behaiior, and therefore one 
should be receptive to new ideas 
You may ha\e noticed that Dr Beckei speaks of 
“these people,” which for him includes a large group, 
and his approach to such van mg diseases as neuroder- 
matitis and alopecia areata is quite the same 1 differ 
tn this respect, that I believe that one cannot so group 
these diseases etiologically but should be alert enough to 
lecognize this group of people earlj in an interview and 
then attempt to find out if possible underlvmg reasons 
which may account for the dermatosis or other trouble 
Certamlj the approach alone cannot be enough 
Dr Klauder mentioned histeria, which is more or 
less an eiititjq and one must not glibh use the word 
nvsteria to apply to neuiotic excoriations 

I do not belieie that Dr Peck or an\ other derma- 
tologist needs to worrj about losing Ins patients with acne 
to a ps\ chiatrist If we dermatologists could onlj learn 
to treat acne psjchically as well as dermatologically, 
we would be in a much better position to aid patients 
with the disease 

De Fraxcis AA^ Li'Cch, St Paul As Dr Michelson 
said we appreciate the sincerity and %anet\ of coni men ts 
AVe did not expect complete agreement 

Dr AA^'right’s discussion raised the question of terini- 
nologi, which is an important one If there is to be 
a mutual undei sSandmg ot ps\ chosoniatic relationships in 
dermatolog\ dermatologists must ha\e some unc'er- 
standmg of the terms and classifications used bj psychia- 
trists All del matologic patients can be placed in three 
mam groups first those in whom the somatic, or 
phisical factor is all-important oi practicalh all-ini- 
portant , second, those m w horn the ps\ chic and emotional 
lactors and the pin sical factors arc roughh equal but of 
\ar\mg degrees of importance, and, thud, those m 
W'hom psichic and emotional changes are practically all- 
unportant AVithin this last group are tliiee mam 
dnisions ps^chot^c persons, ps\ choneurotic persons 
and persons wnth so-called psychosomatic disturbances 
Dr Aliclielson’s patients fell chief!} m the group of 
psichotic persons anti partly in the group of psycho- 
neurotic ones I was not concerned with psychoses in 
m\ discussion today but was concerned w'lth some 
psi choneurotic subjects Some of them haie asthma 
and associated with their asthma, many have eczema 
Most eczematous individuals may be regarded as normal 
persons (neither psvchotic nor psychoneurotic) who 


have psychosomatic disturbances The term “psychoso- 
matic” IS useful because most physicians understand 
what IS meant, but the word may be open to criticism 
and many psychiatrists prefer othei terms 

Dr Fox brought up the question of the value of these 
individuals They are good citizens, they have high 
moral standaids, they are meticulous — in fact, many of 
them are perfectionists — but there is a lack of spon- 
taneity Many of their pleasing characteristics result 
from deliberate and conscious eftort to make theni- 
selv’es good citizens They are likely not to be naturally 
gregarious 

Dr Peck’s question about who shall treat these 
patients was answered to some extent by Dr Michelson 
I certainly do not intend to give up mv patients with 
eczema, but m certain cases if I can get real help from a 
psychiatrist I am not going to refuse this help In a 
large proportion of these cases, I believe I can advan- 
tageously' use a psychiatric approach, not regarding my- 
self m any sense as a psychiatrist If vve dermatologists 
have some appreciation and sy'mpathy for the psy'chologic 
and emotional changes m these peisons, I think it mav 
help us in the treatment of many patients with eczema, 
probably m more instances than vve are helped by the 
allergic approach 

Dr Lane mentioned the presence of hostility and, 
anger, reported by Greenhill and Fmesinger, m a group \ 
of patients who had all had eczema in infancy (Arch 
Dermai Svph 46 187 [Aug] 1942) ' It is our belief 
that the existence of the emotions is less important than 
the suppression of resentment bv these persons Here 
lies the difference between otp* patients and those of 
Dr Michelson Suppression calls for a conscious effort 
on the part of the patient In Dr Michelson's patients 
the same or different emotions have led to repression, 
which occurs unconsciously m psvchotic and severelv 
psvchoneurotic persons 

Again I wish to point out that in this gioup of 
eczematous md viduals there was present a group of 
characteristics Constitutional factors were evident bv 
virtue of the presence of atopy Of the physical factors 
the most striking was the high degree of physical vigor 
Environmental factors were of vaivmg degrees of im- 
portance in different cases In the present study our 
chief interest lay in the psychologic and emotional fac- j 
tors, but vve do not suggest a hek of importance of thy 
other factors just enumerated Of the personality fac- 
tors the more significant appeared to be (1) suppression 
of resentment, (2) the presence of tension (m sornc cases 
decided), (3) more than average intelligence and 
(4) self assertiveness AA^hile some of these patients 
were neurotic, the majority can be regarded as psycho- 
logically and emotionally normal 
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Accoiduig to de Beurmann and Gougeiot^ 
papulai deimic sporotrichosis may be divided 
into papulai papulopustular and papuloulcei a- 
tive types They state that the cutaneous lesions 
aie usually associated Mith mixed polymorphic 
spoiotnchoses and larely occur alone In oui 
case, the lesions were exclusively papulai Din- 
ing the couise of three yeais, the papulai aspect 
of the lesions was not modified 




Fig 1 — Papular sporotrichosis 


de Castro^ the lesions weie purely pustular, 
ivhile in that of Aleixo ^ other sporotricotic 
lesions weie piesent, constituting a mixed type 
Sutton and Sutton ^ have stated that dermic 
sporotrichosis is rare in the United States, and 
this accords ivith the observations for Biazil 
The differential diagnosis must be made between 
this disease and erythematous lupus, leprosy, 
syphilis and mucocutaneous (American) leish- 
maniasis Treatment was carried out with 
potassium iodide m 4 gram (0 26 Gm ) daily 



Fig 2 — Culture of Sporotrichum schenckii 

doses The disease yielded piomptly to treat- 
ment and disappeared completely m ten days 


In the United States dermic sporoti ichosis 
has been lepoited by Mount- Uncomplicated 
sporotrichosis has not previously been reported 
111 Brazil The papulopustular acneform variety 
has been lepoited by Aleixo® and Martins 
de Castro * In the case reported by Martins 

1 de Beurmann, C L , and Gougerot, H Les 
sporotnchoseb. Pans, F Alcan, 1912, p 300 
, 2 Alount, L B Sporotrichosis, Arch Dermat & 

/S%ph 25 528-534 (Alarch) 1932 

3 Aleixo, A Dermatomj coses em Belo Horizonte, 
in Congreso sul americano de dermatologi'a e sifilologia, 
Rio de Janeiro, Imprensa Nacional, 1921, p 294 

4 Alartins de Castro, A , cited bj Almeida, F P 
Aledical Ahcolog\, Sao Paulo, Empreza Alelhoramentos 
de Sao Paulo, 1939, p 631 


REPORT or A CASE 

A S , a Brazilian mulatto, was a farmer living at 
Ponte Nova The family and personal antecedents were 
irrelevant The patient stated that three years ago there 
appeared on the left side of the nasal pyramid a small 
nonpruritic papule, dark brown and hard and with a 
smooth surface Later, other identical lesions appeared 
and the eruption spread until it attained its present 
aspect and dimensions 

Physical examination showed nothing abnormal On 
dermatologic examination, there were seen numerous 
papules on the dorsum and left side of the nasal pyramid 
Some of these were scattered, and others were con- 
fluent, a few were miliary and -others of larger size 


5 Sutton, R L, and Sutton, R L, Jr Diseases 
of the Skin, St Louis, C V Alosby Company, 1939, 
p 1169 
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The outline of these papules was irregular, but the 
edges were sharply defined Some papules were oval, 
others were rounded and of a pale violet color The 
surface was slightly squamous No exudation of any 
kind was noted Sensation in all its three modalities 
was normal No satellite adenopathy was noted The 
lesions did not disappear on diascopic pressure They 
roughly resembled flat warts (fig 1) 

Results of examinations for acid-fast bacilli and leish- 
mamas were negative The Wassermann and Kahn re- 
actions of the blood were negative The Montenegro 
test for leishmaniasis was also negative The cutireac- 


irregular The basal layer was deeply pigmented, but 
the amount of melanin was less at the level of the rete 
pegs There were also seen in the rete malpighii areas 
of exocytosis, particularly in one of the specimens 
There was definite hyperplasia of the sebaceous glands 
At the level of the papillary and reticular layers, there 
was a dense inflammatorj infiltration, which was some 'F 
what diffuse and consisted principally of lymphocytes, 
plasma cells, histiocytes, polymorphonuclear neutrophils, 
some eosinophils and giant cells of the Langhans type 
This infiltrate appeared under the form of tuberculoid 
granulomas (fig 3), at the level of which a form of 



Fig 3 — Histologic structure of a tuberculoid granuloma 


tion to tuberculin was negative Cultures were positive 
for Sporotrichum schencki (fig 2) 

One of us (M A J ) made the histologic examination 
Two fragments of skin were taken from different parts 
of the area but the microscopic aspect of both was much 
alike There was no thickening of the corneal layer 
at the level of which small areas of parakeratoses were 
and crusts from coagulated .serum between the corneal 
observed and sometimes cellular remains were seen 
laminas 

The rete malpighii showed definite hyperplasia, and 
tarious pegs of the rete were seen, long, wide and 


necrosis was observed In one of the specimens the 
giant cell reaction was more pronounced than m the 
other 

SUMMARY 

A patient repotted foi tieatment for exclu- 
sively papular spoiotrichosis This type of sporo- 
tiichosis IS raie Cure was easily effected by the 
use of potassium iodide 
Rua Ceara, 1695 
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HERPES ZOSTER GENERALISATUS ASSOCIATED ^^TTH 
CHRONIC LYMPHATIC LEUKEMIA 

ROBERT L BARTON, MD 
Fellow in Dermatolog}' and S}'phllolog^ , Ma\o Foundation 

AND 

PAUL A O’LEARY, M D 

ROCHESTER, MINX 


Heipes zostei in its common form, involving 
one side of the bod) and manifested by grouped 
umbibcated vesicles on an erythematous base, 
IS a disease which many patients are able to 
diagnose 

Often, in addition to the zonal distribution of 
the herpes zoster eruption, umbibcated vesicles 
langmg in number from five to thirty may appear 
fat various sites i emote from the initial lesionS, 
usually concuriently on the tiunk These wide- 
spread lesions were first described by Tenneson,^ 
in 1893, as vesicnles abeirantes He concluded 
that 90 per cent of patients who had herpes 
zoster presented these lesions, an opinion not 
shared by Barker ^ Bluefarb and Morris ® found 
them in 66 pei cent of their patients 

A rarer manifestation of herpes zoster is 
known as herpes zoster generalisatus, in which 
scores or even hundreds of umbibcated vesicles 
appear in a ividely generalized distribution o\er 
the body in conjunction with the classic zonal 
eruption of the disease Haslund (cited by 
Parounagian and Goodman *) described the first 
■^ase of generalized herpes zoster in 1897 Since 
that time a large numbei of cases haTe been 
reported 

The frequent occurrence of herpes zoster 
among patients suffering from leukemia, Hodg- 
kin's disease and lymphosarcoma is a phe- 
nomenon ivhich has drawn the attention of many 
investigators Graver and Haagensen ® stated 

* Section on Dermatology and Syphilology, Mayo 
Clinic 

1 Tenneson, H Traite chnique de dermatologic, 
Pans, O Doin, 1893, p 116 

2 Barker, L P Generalized Herpes Zoster Re- 
port of Nine Cases, Arch Dermat & Syph 40 974- 
9S6 (Dec) 1939 

I 3 Bluefarb, S M , and Morris, G E Herpes 
Zoster with Aberrant Vesicles Report of Twenti 
Cases, Arch Dermat & Syph 43 385 (Feb) 1941 

4 Parounagian, kl B , and Goodman, H Herpes 
Zoster Generalisatus, Arch Dermat & S\ph 7 439- 
-^51 (April) 1923 

5 Craier, L F, and Haagensen, C D Note on 
tne Occurrence of Herpes Zoster in Hodgkin’s Disease 


that herpes zoster w as more common in patients 
with 1) mphoblastoma than in the population at 
laree Feiieira® enumeiated 42 cases in which 
heipes zoster and leukemia appeared concur- 
lentl) Of the 42 cases. 34 weie instances of 
lymphatic leukemia, 3 of aleukemic leukemia 
(lymphatic type), 3 of myeloid leukemia and 2 
of an undetermined type It is interesting to 
note that of the 42 case leports listed only 38 
included an adequate desciiption of the extent 
of the lesions, and of these, 23 w ere of the herpes 
zoster geneialisatus type 

Bafverstedt” added 3 moie cases to the litera- 
ture He found that of the cases reported m 
wdiich herpes zoster and leukemia occurred to- 
gether, more than 58 per cent weie of the gen- 
eralized type of herpes zoster 
Recently Wile and Holman,® in an excellent 
re\iew^ of the literature, sun eyed the reported 
cases of generalized herpes zoster associated with 
leukemia, enumerating 32 cases and adding 2 of 
their own Both of their patients w^ere men who 
had lymphatic leukemia 

Recently w'e had the opportunity of studying 
a patient who had generalized herpes zoster and 
chronic lymphatic leukemia 

REPORT OF A CASE 

The patient, a white man aged 52, a printer, had 
been well until Jan 15, 1943, at which time acute edema 
of the tissues surrounding the right eye developed, with 
pain involving the entire right side of the head The 
following day discrete lesions appeared on the face, 
and two davs later similar discrete lesions appeared 
elsewhere on the body Pain and burning sensations 
on the right side of the head were severe, and within 
another two day s pustules made their appearance in 

Ly mphosarcoma, and the* Leukemias, Am J Cancer 
16 502-514 (May) 1932 

6 Ferreira, M J Herpes zoster generalisatus bei 
Leukamie, Arch f Dermat u Svph 176 295-308, 1937 

7 Bafverstedt, B Herpes zoster generalisatus und 
leukamische Lymphadenose (kasuistischer Bericht), Acta 
dermat -venereol 21 60-69 (Feb) 1940 

8 Wile, U J , and Holman, H H Generalized 
Herpes Zoster Associated with Leukemia, Arch Dermat 
& Svph 42 587-592 (Oct) 1940 
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the lesions There was no pain associated with the 
generalized eruption 

On March 16, 1943, the patient was seen at the Ma\o 
Clinic His onlj complaint was of persistent pain and 
swelling about his right eye His general health had 
been excellent and his appetite unimpaired He had pre- 
viously suffered no loss of weight, no chills, no fever, no 
sweats and no loss of strength For tlie preceding 
tw'entj-five years he had been troubled w'lth hay fever, 
coming on annuall}' between August 15 and September 
IS For the past five -lears he had had asthma 
Examination of the patient disclosed a sharplj de- 
lineated zone of edema occupjing the distribution of the 
ophthalmic and maxillary blanches of the trigeminal 
nerve on the right side Scarring w'as prominent The 
ejehds on the right could not be separated without 
pulling ^them apart manuallv Ihere w'ere no vesicles 
or pustules present, but thicklv distributed through the 
right side of the scalp and foiehead w'ere numeious 
firm nodules of the size of a lentil, each wnth an um- 
bihcated center These were arranged in small groups 
Scattered ovei the left side of the face and neck as 
w'ell as on the trunk and extremities and appearing on 
a nonerythematous base were more than one hundred 
firm nodules of the size of a lentil, many showing 
clearcut umbihcation centrally These show'ed no ten- 
dency toward grouping nor w'as there any edema of 
the skin surrounding them 
The axillarv and inguinal Ivniph nodes w'ere almost 
as large as a walnut, and the spleen was palpable 
Staining the right cornea w'lth fluorescein revealed a 
slight corneal ulceration m addition to mild iridocvchtis 
Studies of the blood revealed 10 Gm of hemoglobin 
per hundred cubic centimeters Leukocytes numbered 
327,000 per cubic millimeter, with 92 per cent lympho- 
evtes, 4 per cent neutiophils, 1 per cent basophils and 
3 per cent immature lymphocytes Erythrocytes num- 
bered 3,980,000 per cubic millimeter The urine was 
normal The serologic reaction of the blood for svph- 
ilis was repoited as negative A roentgenogram of the 
thorax revealed a substernal goiter on the left with 
deviation of the trachea to the right 

Two pieces ot tissue weie taken for microscopic 
examination One was from a group of lesions on the 
right side of the face the othei, from a solitary lesion 
on the left side of the thorax aiiteriorlv In the tw'o 
specimens the histopathologic picture was the same, 
the outstanding pathologic features being moie piom- 
inent in the former than in the latter Hy'perkeratosis 
without parakeratosis was noted in an epidermis which 
had lost most of its rete pegs The rete layer was 
greatly tliinned but otherw'ise was normal There was 
increased melanin pigment in the basal cell layei In 
the cutis large, dense masses of cellulai infiltrate were 
noticeable For the most part, these were arranged 
penvascularlv, but hair follicles and sweat and sebaceous 
glands serv'ed also as focal points for the infiltrate 
Scrutiny of the infiltrate under high magnification 
revealed a uniform type of cell, the cell being a large 
mature lymphocyte Mitotic figures were not seen in 
these cells Of unusual interest was the large number 
of foreign body, multmucleated giant cells lying within 
the infiltrated zones These w'ere present only in papil- 
lary portions of the cutis, especially in the v'lcinity' of 
hair follicles A sharply' demarcated clear zone lav' 
between the epidermis and the infiltrated portion of 
the dermis 

COMMENT 

A review of the literatuie has rewarded us 
W'lth but six othei instances in which a lymphatic 


leukemic infiltrate was demonstiated micro- 
scopically in the zosteiiform lesion 

Jadassohn’s " patient was a man, aged 68, 
who had lymphatic leukemia Unilateial heipes 
zostei dev'eloped m the distribution of the first 
and second branches of the fifth neiv'e and sub-y 
sequently became generalized 

Halle’s patient was a man, aged 71, w'ho 
had l)'mphatic leukemia Herpes zostei devel- 
oped on the right side m the region of the sacium 
and gluteal aiea and tippei portion of the thigh 
and latei involved the right side of the penis 
Gpttron and JakobH* lepoited the case of a 
man, aged 63, who had subleukemic lymph- 
adenosis Generalized herpes zoster developed 
Katz’s^- patient was a woman, aged 49, who 
had lymphatic leukemia Herpes zostei was 
fiist confined to the right cheek and right side 
of the neck and thorax down to the thud rib, 
but later it became generalized 

Freund described the case of a woman, aged ^ 
57 W'ho liad lymphatic leukemia of tw'O months’ 
duiation Heipes zoster was piesent on the 
left side of the head and neck The geneialized 
eruption developed later 

Bai ney’s “ patient was a man aged 64, \vho 
had lymphatic leukemia of two and a half years’ 
duiation Unilateial heipes zostei dev'eloped on 
the thoiax 

In all of these cases definite evidence of 
leukemic infiltiate was obseived in the micro- 
scopic sections, and in some, as m Bai ne} ’s, the 
infiltrate w'as noted six months after the initial 
appearance of the heipes zostei 

A finding of inteiest in Jadassohn’s, Halle’s, 
Barney’s and oui case was the laige numbeiJ 
of multmucleated, foieign body giant cells 
These aie seen fairly fiequently in leukemia 
cutis and weie described by Nicolau in 1904 

9 Jadassohn, J Leukamische Infiltrate in Zoster- 
narben, Zentralbl f Haul- u Geschlechtskr 20 741, 
1926 

10 Halle, H Zoster und Leukamie, nebst Benier- 
kungen uber die Provokatioii leukamischer Infiltrate 
in der Haut, Arch f Dermat u Sv'ph 159 238-249, 
1930 

11 Gotti on and Jakobi Subleukamische Lvniphade- 
nosis cutis nach Herpes zoster geneialisatus, Zentralbl 
f Haut- u Geschlechtskr 32 548, 1930 

12 Katz, F Zoster bei Leukamie, Arch f Dermat 

u Sy'ph 164 561-564, 1932 ^ 

13 Freund, H Zoster und Leukamie Em Beitra^ ^ 
zur ICenntnis des symptomatischen Zoster, , Arch t 
Dermat u Syph 154 476-489, 1928 

14 Barney R E Zosteriform Leukaemia Cutis, 
A.rch Dermat & Sy'ph 37 238-246 (Feb ) 1938 

15 Nicolau Contribution a I’etude clinique et histo- 
logique des manifestations cutanees de la leucemie et 
de la pseudo-leucemie, Ann de dermat et syph Ja 
753-796, 1904 
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He expressed the opinion that they bore a rela- 
tionship to the disintegration of hair follicles 
occurring in the process of leukemic infiltration 

In our case, as in that reported b} Bafver-; 
stedt, it was the generalized herpes zoster which 
/caused the patient to seek medical attention 
and thus led to the discovery of the more serious 
condition of the blood That herpes zoster gen- 
eralisatus occurs m the absence of leukemia oi 
othei diseases of the lymphoblastomatous group 
is attested by the cases reported by Barkei - 
Grindon^*’ and others Howe\er, the general- 
ized form of herpes zoster is relatively rare, 
and in a large numbei of the cases reported 
It was associated with leukemia, particularly of 
the lymphatic type 

It IS, of course, inviting to speculate on the 
reason for the occuirence of a leukemic infiltrate 
111 the lesions of herpes zoster Halle, as w'ell 
as Foerster and Keim,^® expressed the opinion 
ytliat the herpetic lesion is merely the traumatic 
stimulus which causes an influx of leukemic 
0 

16 Gnndon, J , Jr Herpes Zoster w'lth Generalized 
Eruption Report of Three Cases, Arch Dermat &. 
Syph 39 865-866 (Maj) 1939 

17 Foerster, H R , m discussion on Barne 3 p 245 

18 Keim, H L, in discussion on Barney , 1-1 p 246 


infiltrate into the aftected site We concur in 

< 

this Mew^ Thus in Foerstei’s case, that of a 
bo} who had had varicella, acute lymphatic 
leukemia subsequently developed Biopsy of a 
specimen taken from the site of a healed varicella 
lesion re 3 ealed leukemic infiltrate, and biopsy 
of a specimen taken from apparentl} normal skin 
likewise retealed leukemic jnfiltrate but to a 
lesser degiee 

Keim’s lemarks aie apiopos “If the skin 
contained such microscopic infiltration, the in- 
flammatory reaction produced by the herpetic 
lesion might readily result in such an outpouring 
of lymphatic cells as to produce true lymphatic 
infiltrates along the course and distribution Tif a 
simple herpes zoster ” 

t 

SUMMARY AND CONCLUSIONS 

A case was observed in which generalized 
herpes zoster occurred m association with 
chronic lymphatic leukemia The zosteriform 
lesions were suggestive of a true leukemic infil- 
tiate A review’^ of similai cases m the literature 
reveals that they are relatively rai e Generalized 
heipes zoster may be the piesentmg symptom 
and sign of chionic lymphatic leukemia 


NUTRITIONAL SURVEY OF THREE HUNDRED AND FIFTY- 
FOUR DERMATOLOGIC PATIENTS* 


J LAMAR CALLAWAY, MD*, D F MILAN, MD,t and RAY 0 NOOJIN, MD'^ 

DURHAM, N C 


Since the skin frequently shows signs that are 
attiibuted to dietary deficiency, it seemed desir- 
able to survey patients v ith various dermatologic 
conditions to determine what pait, if any, their 
dietaiy status played in the production of their 
cutaneous diseases At Duke Hospital in the 
nine month peiiod fioni Octobei 1942 to June 
1943, 354 patients seen m the dermatologic 
clinic were studied foi physical signs and bio- 
chemical changes m the blood suggesting nutri- 
tional disease or prechmcal deficiency These 
data are presented heiein, with analyses made 
on a seasonal basis for the gioup as a whole 
and by specific disease when 3 or more patients 
had the same clinical picture The laboratory 
tests were made only on the blood and included 
determinations of ascorbic acid, vitamin A, 
carotene and hemoglobin and led blood cell 
counts, hematociit readings and calculation of 
mean corpusculai volume, mean corpuscular 
hemoglobin content and mean corpuscular hemo- 
globin 

The dietaiy data Mere confined to a question- 
naiie filled in for each patient by the staff of 
the clinic at the time of the visit to the hospital 
The resultant dietary mfoimation was uneven 
'and not readily reducible to definite figures In 
general, the patients gave histones of (Jiets 
typical of this region, and these weie not grossly 
inadequate except by extremely high dietary 
standards 

Altogether sevent} -one separate diagnoses -were 
made for the 354 patients herein reported on 
There weie 303 ivhite and 51 Negro patients 
The clinical deimatologic diagnoses with the 
number of patients studied included syphilis 
50, contact dermatitis 38, neurodermatosis 29, 
dermatophytosis 28, stasis dermatitis with bac- 
terid 24, psoriasis 22, pyoderma 20, acne vulgaris 
18, dermatophytosis with dermatophytid 16, 
seborrheic dermatitis 14, chionic discoid lupus 

*From the Section on Dermatology and Syphilol- 
ogj of the Department of Aledicine, Duke University 
School of Medicine 

$ Alember of Field Staff, International Health Dni- 
sion, the Rockefeller Foundation 


erythematosus 10, stasis dermatitis 10, deimati) 
medicamentosa 9, erythema multiforme 8, e 
fohative dermatitis 8, urticaria 6, ichthyosis 
epithelioma 4, scleroderma 4, lupus erythem 
tosus dissemmatus 3, pemphigus vulgaris 
blastomycosis 2 and others (single diseases) 2 

laboratory methods 

Deteimmations of vitamin A, ascorbic aci 
caiotene and hemoglobin were made by meai 
of the Evelyn photoelectric colorimeter Mindl 
and Butler’s ^ method was used for determmir 
amounts of ascorbic acid in the plasma, wi1 
Tillman’s dye and a 2 cc sample Vitamin . 
and carotene were determined by Kimble’s 
procedure Hematocrit determinations wei 
made with the Wmtrobe tube 

RESULTS 

In table 1 aie shown the laboiatory finding 
by season for the entire group of 303 wliil 
patients It is interesting to note that thei 
were no essential seasonal variations 


Table 1 — Seasonal Distribution of Blood Findings 
303 White Dermatologic Patients 




Pall 

1942 

Winter 

1943 

Spring 

1943 

Number of patients 


153 

75 

75 



Mean Levels for Group 

Plasma vitamin O mg 


0 45 

0 45 

046 

Plasma \itamin A U S 
units 

P 

92 

87 

84 

Plasma carotene, U S 
units of vitamin A 

P 

243 

222 

255 

Hemoglobin, Gm 


14 0 

13 6 

13 3 

Red blood cells, millions 


46 

45 

4 0 


Table 2 shows the vitamin levels by disease 
for all diagnoses for ivhich 3 or more patient: 
were listed 

1 Mmdhn, R L, and Butler, A M The Deter 
mmation of Ascorbic Acid in Plasma Macromethoi 
and Micromethod, J Biol Chem 122 673-686 (Feb , 
1938 

2 Kimble, M S The Photocolonmetnc Deter 
mmation of Vitamin A and Carotene in Human Plasma 
J Lab & Clm Med 24 lOSS-1065 (July) 1939 
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Plasma Ascoi bic Aad Mean levels show no 
seasonal Aanation, being 0 45 mg per hundred 
cubic centimeters of plasma m each of the three 
reasons This level agiees with the usual find- 
ings in field surveys in Noith Carolina except 
/ior the absence of a drop in the spiiiig The 
absence of this drop probably indicates a fairly 
high economic level for this entiie group The 
mean, ho\A ever, fails to indicate the extremes that 
were found Foity of 354 patients (11 pei cent 
ot the group) had zero levels of ascoibic acid, 
, and 97 (27 5 pei cent of the gioup) had 0 2 oi 
03 mg per hundred cubic centimeters This 
picture also is chaiactenstic of the dietaiy status 
ol this legion 


between those of the two gioups mentioned It 
would be of mteiest to make determinations for 
a much larger group of patients with urticaria 
to study the possible role of ascoibic acid in 
Its manifestations 

Interestingly, the plasma levels of ascoibic 
acid of women weie about double those of men 
with the exception of 10 pei sons with lupus 
erythematosus of the discoid type, foi whom the 
male average was five times that of the female 

Vitamin A and Cai otene These elements 
aie of special interest m a consideration of cuta- 
neous diseases, since vutamin A has a specific 
function 111 the nutrition of epithelial tissues 
Here again, as shown m table 1, the mean plasma 


T\ 3 uE 2— d/fau Blood Levels of Vitamins and Hematologic Data jot Patients with Common Dermatoses 

Mean Plasma Ix:vels 

A ^ • 

Vitamin Hematologic Values 


1 

X umber 
of 

Patients 

Vitamin 

c. 

Mg 

A, 

US P 
Units 

Contact dermatitis 

CS 

0 40 

90 

Veuiodennatoses 

29 

0 43 

88 

Dcnnatophytosis 

2S 

0 30 

92 

Dermatophjtosis 'with dermatophytid 
Siyphilis 

Veurosj philiE (under therapy) 

10 

0 37 

87 

26 

0 35 

94 

Latent syphilis (under therapy) 

20 

0 42 

SO 

Primary and secondary syphilis * 

•1 

0 32 

56 

Sts'ls dermatitis with bacterid 

24 

0 32 

85 

Stans dermatitis 

10 

0 39 

90 

P ona'is 

22 

0 40 

91 

Pyodermas 

20 

029 

75 

tone vulgaris 

18 

0 60 

82 

Seborrheic dermatitis 

14 

0 40 

89 

Lopu' erythematosus (chronic discoid) 

10 

0 36 

87 

Lupus erythematosus disseminatus 

3 

0 23 

79 

Parmatitls medicamentosa 

9 

0 37 

72 

Etythema multiformc 

8 

0 45 

91 

F^foliatiyc dermatitis (arsenical) 

8 

0 41 

80 

\rticaria 

G 

0 23 

85 

Lhthyosis 

5 

0 58 

81 

Epithelioma 

4 

0 32 

81 

Scli’roderma 

4 

0 50 

79 


’ IlDtreated 

I In terms of TJ S P units of vitamin A 

In table 2 the mean plasma levels of ascoibic 
^^>d are given for each of the dermatoses diag- 
nosed m 3 oi more patients Significant v^aria- 
bons from the mean of the group as a whole 
shown by patients with urticaria, lupus 
’ ^blbcinatosus disseminatus and the pyodermas, 
' Snoups having the lowest levels found 

I “3, 0 23 and 0 29 mg per hundi ed cubic centi- 
\ f meters) The highest mean level of ascorbic 
,1 occurred in the 18 patients with acne vul- 
1 '^'ho averaged 0 60 mg per hundred cubic 

'JJhmeters of plasma This high level is pos- 
explained by the fact that they were largely 
persons receiving a laige amount 
oods rich in vitamin C Other dermatoses 
mean levels of ascorbic acid scattered 


Carotene, 
U S P 
Units t 

Homo 

globin, 

Gm 

R B C , 
Millions 

f 

Hemato 

ent 

MOV 

A. 

M 0 H 

VI C H 0 

229 

13 9 

4 47 

40 0 

90 

31 

34 

222 

13 4 

4 GO 

40 2 

87 

28 

33 

236 

14 7 

4 71 

43 3 

92 

31 

34 

196 

13 7 

4 60 

41 4 

90 

30 

33 

271 

13 5 

4 41 

39 9 

90 

30 

33 

210 

12 1 

4 26 

371 

82 

27 

32 

216 

11 0 

4 05 

34 0 

84 

27 

32 

197 

13 2 

4 46 

39 6 

88 

29 

33 

247 

13 0 

4 42 

39 4 

89 

29 

S3 

197 

15 4 

506 

45 8 

100 

33 

37 

188 

13 2 

4 50 

40 7 

89 

30 

33 

295 

14 0 

4 74 

419 

86 

. 29 

34 

264 

13 4 

4 39 

39 3 

89 

30 

34 

242 

12 8 

4 36 

38 0 

86 

29 

33 

161 

10 2 

3 63 

31 1 

84 

27 

S3 

177 

12 2 

412 

36 0 

88 

28 

33 

269 

13 4 

4 41 

39 8 

89 

30 

33 

258 

12 8 

4 45 

37 9 

84 

28 

33 

214 

14 5 

4 92 

43 2 

87 

29 

33 

234 

13 1 

4 14 

39 2 

96 

32 

33 

186 

13 2 

4 49 

39 2 

87 

29 

34 

268 

131 

4 46 

39 3 

87 

29 

33 


levels of vutamm A aie fairly good (84 to 92 
U S P units per hundred cubic centimeters), 
show no decided seasonal fluctuations and com- 
pare favorably with those of groups surveyed 
at their homes in this region ® The carotene 
levels were likewise those customarily found in 
survey groups 

In table 2 mean plasma levels of vitamin A 
are seen to range from 56 to 94 U S P units 
per hundred cubic centimeters, the lowest figures 
being those for patients with primary and 
secondary syphilis, dermatitis medicamentosa 
and pyoderma The four groups with highest, 

3 Milam, D F A Nutritional Survey of a Small 
North Carolina Community, Am J Pub Health 32 
406-412 (April) 1942 
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plasma levels of vitamin A are those with syph- 
ilis of the central ner^ous system, deimatophj- 
tosis, erythema multiforme and psoriasis The 
carotene levels range from 161 to 295 U S P 
units of vitamin A per hundred cubic centimeters, 
with the group having lupus eiythematosus dis- 
semmatus showing the lowest and the group with 
acne vulgaris demonstrating the highest level 

It is interesting to note that 22 patients with 
psoriasis had relatively high vitamin A levels 
and low carotene values The only other notice- 
ably disproportionate ratios between vitamin A 
and carotene were found for 8 patients with gen- 
eiahzed exfoliative ei>throderma due to arsen- 
ical therapy Their levels of vitamin A Avere 
consistently low, and yet the carotene levels 
were relatively higher than those of other gi oups 
The possibility of hepatic injury might well be 
considered as contiibutory to the piesence of a 
low level of vitamin A "m association with ade- 
quate carotene values The levels of vitamin A 
were in most instances higher in males than in 
females throughout the various groups of deima- 
toses Food preferences could explain these 
differences readily Carotene levels were highei 
in women than m men No explanation is 
offered here regarding this phenomenon 

Hemoglobin — Mean levels approximated 14 
Gm for all groups of white patients, being loivest 
( 10 2 Gm ) for those with lupus erythematosus 
disseminatus and highest (15 4 Gm ) foi those 
with psoriasis In 33 white patients with syphilis 
in different stages the hemoglobin w^as 13 8 Gm , 
m 19 Negro patients similarly affected it was 
11 1 Gm This difference in hemoglobin con- 
tent behveen the laces is slightly gieatei than 
that usually found in field suive}s The means 
are not indicative of the laige langes lepiesented 
Almost all the levels below 10 Gm per bundled 
* cubic centimeters Avere found in women 

Red Blood Cells — Counts aie appioximatety 
4,500,000 as the mean foi all diseases here le- 
ported There is no seasonal Aaiiation m mean 
levels for the gioup as a Avhole 

COMMENT 

Only a fcAV specific gioups are selected foi 
comment In syphilis the mean lei els of ascoibic 
acid for Avhite and for NegiP patients aveiaged 
0 4 mg per hundred cubic centimeters for the en- 
tire group of 50 patients Tiventy-five patients 
shoAved levels under 0 3 mg per hundred cubic 
centimeters, and 7 of these had zero lei'^els The 
possible relationship of lei^els of ascoibic acid 
to reactions to treatment at once comes to mind 
Except for early infectious syphilis, mean levels 
of vitamin A Avere 80 to 94 U S P units, a 
A^erj satisfactorj'- figure 


Ichthyosis has been described by some as a 
disease caused by a deficiency of vitamin A, 
but m the 5 patients studied only normal plasma 
IcA'^els of Autamin A Aieie found 

In a comparison of 28 patients Avith derinato- 
ph3hosis and 16 patients Avith dei matophytosisl- 
and del matophy tid all the determinations Aveie 
essentially normal, and the mean figures Avere 
lemarkably similai From this one Avould con- 
clude that none of the findings represented am 
etiologic 01 eA^en contiibutoiy factois in the 
pioduction of the dei matophytid In a like ' 
mannei there Avere no distinguishing differences 
in comparing the findings foi 10 patients AAUth 
stasis deimatitis and 24 patients Avith stasis der- 
matitis plus a generalized bacterid 

In 18 patients Avith acne there AA^as no inade- 
quacy m ascorbic acid Autamin A or carotene 
and judging by these findings theie is no indi- 
cation for tieatment Avith these Autamins fof'j^ 
patients in this region afflicted AAith acne 

The grouj) AAuth the pjmdermas studied (furun- 
culosis. impetigo, sACosis vulgaris and cellulitis) 
Avas significant!} loiv in vitamins A and C and 
administration of vitamins seems justifiable in 
these diseases It is possible that in pyogenic 
infections the stoies of vitamins are more leadily 
exhausted than in othei dermatoses 

As can be seen from table 2, the group Avith 
scleioderma (4 patients) and those Aiuth exfolia- 
tiA’e deimatitis (8 patients) had Ioav leAi-els of 
vitamin A and high levels of caiotene If this 
dispiopoition AA^eie due to distuibed hepatic 
function in converting carotene to vitamin A L' 
administration ot vitamin A to these patients 
Avould be justified 

It appeals that the nutritional status of these 
patients in the deimatologic clinic closely paial- 
lels that of inhabitants of the lural communities 
ahead} suive}ed in this state ^ The nutiitional 
status of this gioup of 354 patients seems to 
be repi esentative of the milieu fiom Avhich the} 
come, but no special nutritional condition can 
be singled out as a factor in then dermatologic 
lesions Whether this same incidence of dis- 
eases of the skin Avould occur in this same popu- 
lation if it Avere on a higher nutiitional level 
IS a matter the data do not cover The con- 
clusion seems Avarranted, hoAveA^er, that the,^ 
cutaneous diseases here listed do not have Auta- 
mm A or C deficiencies as an important etiologic 
or predisposing agent, since the plasma levels of 
the patients Avere scattered throughout the range 

4 Milam, D F, and Anderson, R K A Nutri- 
tional SurAey of an Entire Rural Countj m North 
Carolina, South M J 37 597-605 (Noa ) 1944 


CALLAWAY ET AL—NDTRITlOxYAL SURVEY 


269 


of the plasma le\ els of these nutrients Indn idual 
variations in minimum requirement could theo- 
leticflly be a factoi of importance It seems 
j)ro|/abIe to us that such effect as diet might have 
on ^ithese cutaneous abnormalities would be in m- 
vi>f(;asing the severit} ot the disease lather than 
m serving as a precipitating cause This would 
certainl} be true of the diseases of specific known 
cause The i elation of diet and dermatoses of 
unknown cause is not clear, and unfortunately no 
light is shed on that point by the data here 
included 


SUMMARY AND CONCLUSIONS 

I In a period of nine months 354 unselected 
dermatologic patients were given a nutritional 
survey including a caieful history of food in- 
take and a laborator} study of vitamins, hemo- 
globin and erythrocytes in the blood The find- 
ings both as to food intake and as to blood levels 
Avere typical of the usual findings in field nutri- 
tional surveys in Noith Caiohna It is con- 
cluded that the nutritional status was not a 
factor in the piecipitation of the deimatologic 
diseases of the patients studied 



Clinical Notes 

PENICILLIN OINTMENT FOR PYODERMAS 

Harold M Johnson, MD, Honolulu, Territory of Hawaii 


I haie been interested in the potential use of peni- 
cillin as a dermatologic bacterial inhibitor for the last 
twelve months Recenth I have used penicillin puri- 
fied in a icater-miscible oNycholesterol-petrolatum 
base - with such success that I believe a note on its use 
and preparation is warranted 

Twenty-five cases, including cases of impetigo con- 
tagiosa, infectious eczeniatoid dermatitis, dermatitis re- 
pens furunculosis, interdigital pyoderma of the feet, 
Ivmphaiigitis (localized), svcosis vulgaris and acne 
necrotica, were studied The impetiginous crusts were 
left intact, and debridement was done to the pvodermic 
lesions three to five dajs after the initial visit 
For seveial months I have been collecting ‘empty” 
penicillin bottles used at Queens hospital The\ 
had contained 100,000 units of penicillin per bottle, 
which had been diluted ^\lth sterile isotonic solution of 
sodium chloride to give 10,000 units per cubic centimeter 
The “empty” bottles previously nere thrown away bj 
the hospital supply department I made daily round? of 
the wards to gather them, and tiien I stored them m 

1 Johnson, H iM Penicillin Therapy of Impetigo 
Contagiosa and Allied Diseases Use of Penicillin In- 
oculated Dressing, Arch Dermat S. Syph 50 1-5 
(JuK) 1944 

2 The preparation used was Aquaphor 


the refngeiator until used Each bottle contained from 
0 25 to 2 cc of penicillin, which w'as removed with a 
hypodermic syringe One cubic centimeter of penicillin \ 
was placed in a sterile ointment jar, and 2 ounces (60 
Gm ) of the base (sterile) was gradually added and 
thoroughly mived Thus each giam of ointment con- 
tained roughly 166 units of penicillin 

The jars of ointment were then kept in refrigeration 
until used Each patient w'as advised to employ sterile 
technic and refrigeration when using the ointment I 
have used penicillin ointment six to eight weeks old and 
found It to be effective 

Penicillin ointment w'as effectne in treatment of the 
aforementioned pyodermas I was impressed with its 
efficacy in a case of stubborn chionic sycosis vulgaris 
w’hich had resisted all the commonly used sulfonamide 
compounds, loentgen therapy and vaccines Pruritus 
stopped in tyyenty-four houis, and the eruption cleared 
111 two yveeks The other infections cleared in fi\e to 
ten da\s No intolerance or sensitization was noted I 

Schoch® recently used w'ashmgs of emptied penicillin'^ 
ampules and yvas enthusiastic as to their use The rapid 
bacteriostatic action places the ointment in a unique 
position as a valuable adjunct to the dermatologic 
therapeutic armamentai lum 

3 Schoch, A G Local Penicillin Therapy, Arch 
Dermat {1. Syph 50 202 (Sept) 1944 
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C APILLARY PERMEABILITi IN JklyXEDEMA KURT LANGE, 

Am J M Sc 208 5 (July) 1944 

Attempts of previous observers have failed to establish 
the mechanism of the interstitial edema and serous effu- 
sions in myxedema Utilizing a photoelectric skin 
colorimeter after injection of fluorescein, Lange demon- 
stiated a decided increase in capillary permeability in 
5 cases of myxedema With thyroid therapj’- the per- 
meabilitj' rapidly returned to normal 

Di \BETES Mellitus AssoaATEO WITH Albright’s Syn- 
drome (Osteitis Fibrosa Disseminata, Areas of 
Skin Pigmentation, and Endocrine Dysfunction 
WITH Precocious Puberty in Females) Franklin 
B Peck and Charles V Sage, Am J M Sc 
208-35 (July) 1944 

f To the growing list of reported cases of Albright’s 
^ sindrome Peck and Sage add another, the first known 
'/ case of its association with diabetes Study of the dia- 
betes suggested the presence of a complex endocrine 
disturbance, possibly originating before birth, and impli- 
cating the pituitary gland 

Scleroderma Heart Disease Soma Weiss, Eugene 
A Stead Jr, James V Warren and Orville T 
Bailey, Arch Int Med 71 749 (June) 1943 

Weiss and his associates call attention to a form of 
heart disease associated with scleroderma They state 
that cardiac s 3 TOptoms have rarely been described in 
the course of scleroderma, although pathologic changes 
hate been reported in a few cases They record data 
from 9 cases in iihich patienls presented signs and 
sjmptoms suggesting heart failure accompanied by the 
^ ^classic picture of scleroderma In 6 instances the out- 
come was fatal,, and autopsy was performed in 2 cases, 
at which m 50 cardial scarring of a peculiar nature was 
observed ((histologic details are given) The authors 
i belieie that scleroderma heart disease is a clinical and 
pathologic entity 

A.llergy Francis M R/\ckxmann, Arch Int Med 
73 248 (March) 1944 

In a review of tlie literature on allergj' Rackemann 
I calls attention to a number of articles on industrial der- 
matitis, contact dermatitis from other causes, drug 
allergi and atopic eczema 

Infectious JtloNONUCLEOSis Andrew W Contratto, 
Arch Int Med 73 449 (June) 1944 

In the course of a renew of 196 cases of infectious 
hiononucleosis Contratto discusses the eruption charac- 
^ teristic of that disease He obsen ed such an eruption 
m onh 10 cases, and he points out its frequent con- 
uision with eruptions due to toxemia or drugs or with 
cntireh coincidental eruptions The characteristic erup- 
tion closeh resembled that of mild German measles, was 
morbilliform and transient and did not last o\er fortj'- 
cight hours Contratto does not feel that it is charac- 


teristic enough in itself to be relied on as a diagnostic 
feature 

Treatment of Scarlet Fever Max J Fox and N F 
Gordon, Arch Int Med 74 1 (July) 1944 

Fox and Gordon review' the therapeutic results m 
scarlet fever m tw'o series of 1,000 cases each They 
conclude that sulfonamide compounds find their chief 
value m the treatment of certain complications but are 
of no value m the management of the toxic phase or 
type of scarlet fever The use of commercial antitoxin 
combats the toxic phase of the disease but introduces 
the danger of foreign protein reactions Pooled human 
convalescent serum produced rapid clinical response 
w’hen administered to patients with scarlet fever and 
offers the best means of therapj' 

A Mixed Tumor of the Salivary Gland Type on 
THE Left Hand Benjamin Highman, Arch 
Path 37.387 (June) 1944 

Since mixed tumors of the salivary gland type occur- 
ring elsewhere than on the head and neck have rarelj 
been reported, Highman describes such a tumor occur- 
ring on the hand Trauma is suggested as a possible 
predisposing factor The view is advanced that these 
tumors are essentially epithelial in origin, possibly de- 
rived from sweat glands, and that the stromal portions, 
particularly the cartilaginous and mjocomatous tissues, 
are epithelial products In some areas of the tumor 
the author thought he observed gradual transitions from 
compact epithelial masses to loose myxomatous tissue 
and from tj'pical epithelial cells to chondrocytes 

Melanocarcinoma of the Cervix Uteri or Vaginal 
Vault Carl E Taylor and Howard K Tuttle, 
Arch Path 38 60 (July) 1944 

Because of the rarity w'lth which malignant melano- 
mas develop primarily in tissues other than the skin 
and retina, Taylor and Tuttle describe an instance in 
which such a tumor arose on the anterior Iip of the 
cervix or possibly m the vaginal vault immediately ad- 
jacent to the cervix so that the tumor could present at 
the cervix The patient had a postoperative survival 
period of thirteen years, with multiple local recurrences, 
and finally died with general metastases 

Therapeutic Value of Grenz Rays in Dermatology 
Samuel M Bluefarb, Arch Phys Therapy 25 400 
(July) 1944 

Bluefarb reports on the use of grenz rajs and states 
that It IS his belief that w'hatever failures hai e occurred 
in grenz ray therapy have been due to excessive dosage 
He obtained good results with fractional treatment, the 
inten-al between doses Yarjmg from one w'eek when 60 
to 120 r was given per treatment to three weeks Yvhen 
300 to 600 r w-as given and six to eight weeks w'hen 
doses of 1,000 r or more w'ere gnen 

He found grenz rays safer and superior to roentgen 
raj's in the treatment of the following diseases of the 
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skin (1) nevus flammeus, (2) dermatitis of the external 
auditory canal, (3) lichen chronicus simplex and (4) 
scrotal and penile dermatitis For certain other diseases 
he continued to use grenz ray therapy after the maxi- 
mum amount of roentgen radiation had been given The 
recommended dosage is listed for various dermatoses 

Lynch, St Paul 

Treatment and Prevention of Dermatophytosis 
^ND Related Conditions Joseph G Hopkins, 
Arthur B Hillegas, Earl Camp, R Bruce Ledin 
and Gerbert Rebell, Bull U S Army M Dept, 
June 1944, no 77, p 42 

The work described in this paper was done under 
a contract, recommended by the Committee on kledical 
Research, between the office of Scientific Research and 
Development of the National Research Council and 
Columbia University The findings, which should not 
be considered final, are stated somewhat categorically 
for the sake of brevity 

Inflammation of the skin of the feet may result from 
many causes, of which the following were recognized 
by these authors mycotic infection, pyogenic infection, 
allergy, hjperhidrosis, trauma and hypostasis 

The authors stress two principles of treatment (1) 
h 3 'gienic measures, such as cleanliness, dryness and 
aeration of the areas involved and elevation of the feet 
to lelieve hypostatic congestion, and (2) active treat- 
ment as such, which must avoid injury and vary with 
the causation and type of involvement 

Fungi have been found in about 70 per cent of cases 
of intertrigo of the toes and in over 90 per cent of 
dyshidrotic lesions on the soles The most effective 
treatment agents in such cases are those which attack 
the fungi In general, iodine, a number, of mercurials, 
thymol, and several essential oils have seemed low in 
effectiveness and irritating in a significant number of 
cases The dyes, too, appeared weakly fungicidal ac- 
cording to these investigators Of the familiar fungi- 
cides, benzoic acid, salicylic acid and sulfur were the 
most useful drugs Ointments should be used only at 
night and wiped off thoroughly m the morning and a 
powder applied to the toes The addition of 10 to 25 
per cent bentonite to talc powdei increases its absorp- 
tive quality 

In cases of a simple intertrigo, an ointment or paint 
should be applied to the sides and webs of all the toes 
and tlie entire sole every night until the skin appears 
normal and should also be applied once a week through- 
out the warm season, to prevent relapse A benzoic 
> acid paint is recommended among others, the formula 
for which is benzoic acid 5 Gm , acetone 15 cc and 
cottonseed oil 85 cc For obstinate infections sulfur 
and salicylic acid ointments are recommended For 
fissured and denuded areas an ointment of zephiran 
chloride (zephiran chloride [10 per cent] 5 cc , water 
20 cc , hydrous wool fat 25 cc and petrolatum 50 cc ) 
was verv useful For some obstinate infections, 5 per 
cent sulfathiazole ointment succeeded when zephiran 
ointment failed to bring improvement Potassium per- 
manganate baths are recommended (about 1 4,000) for 
acute or ov ertreated dermatoses with dyshidrotic lesions 
on tlie soles Zephiran (20 cc of 10 per cent concen- 
tration of zephiran chloride) in 2 liters of water proved 
to be a very effective nomrritatmg foot bath 
The follow-up treatment after the active lesions have 
subsided is stressed and consists of hjgienic measures 
and fungicidal paints 

Onj chomv cosis was treated by thorough removal of 
all portions of the nail that had become friable or 


loosened from the bed, and a chrysarobm paste was 
used among others A satisfactory paint for losions of 
the groin and trunk that are not eczematized is t^com- 
mended It consists of salicylic acid 3 Gm _aiid tii^ture 
of merthiolate (1 1,000) 100 cc \ 

The authors discuss at length the symptoms fend 
treatment of local hyperhidrosis and stress the impan^ 
tance of prophylaxis There are numerous formula^" 
in this paper which cannot be given here on account 
of space Physicians who know how difficult it is at 
times to treat dermatophytosis will appreciate the 
excellent report 

Trench Foot Robert C Berson and Ralph J 
Angelucci, Bull U S Army AI Dept, June 1944, 
no 77, p 91 

The critical temperature for cooling tissues accord- 
ing to Berson and Angelucci appears to be m the 
region of — 5 to — 7 Tissues cooled below this tem- 
perature are killed 

The term “frostbite” should be reserved for the con- 
dition in which tissues have been cooled below the 
critical temperature, while the term “trench foot” should 
be reserved for feet wdiich show evidence of damage 
due to cooling above the critical temperature, accord- , 
mg to these authors V 

In the 144 cases of trench foot studied by Berson 
and Angelucci there was presumptive evidence that a 
^past history of symptoms from exposure, a family his- 
tory of diabetes and hypertension and a past history 
of smoking were not important predisposing factors 

A series of 88 consecutive patients was divided into 
three treatment groups The first group was given a 
regular hospital diet, absolute rest m bed and as much 
codeine as required to keep them fairly comfortable 
The second group was in addition given Buerger’s 
exercises four times daily The third group was given 
no exercise but was given 50 mg of thiamine hydro- 
chloride hypodermically twice daily There was no 
demonstrable significant difference in the comfort, tlie 
amount of sedation required or the rate of recovery 
in the three groups 

The following suggestions for early treatment were i 
given 1 Removal of all potentially constricting cloth-' 
mg and shoes 2 Prohibition of walking or weight 
bearing on the feet 3 Immediate application of cool- 
ing by the most efficient method at hand and continua- 
tion of such cooling until its slow withdrawal does not 
cause the feet to become noticeably warmer than the 
rest of the body 4 Strict avoidance of all warming 
agents (clothing, dressing hot water bottles, stoves, 
etc ) 5 Strict prohibition of all massage 6 Avoid- 

ance of sympathetic block at the early stage 

Strvkosch, Denv'er 

The Effect of Stilbestrol on Experiaifntal Strep- 
tococcal Infection in Mice G E Foley and 
W L Aycock, Endocrinology 35 139 (Sept ) 1944 

Foley and Aycock cite a number of studies in recent 
yCfirs which draw attention to the importance of such 
factors as heredity, nutrition and endocrine function ini' 
the susceptibility and resistance to disease They report 
an experiment which illustrates the importance of host 
rather than parasite after exposure to an infectious 
agent A single dose of diethylstilbestrol rendered 
mice highly resistant to a dose of mouse-virulent hemo- 
lytic streptococci which regularly killed normal control 
mice of the same age and sex 

Lvnch, St Paul 
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Penicillin Treatment of Early Syphilis J F 
Mahoney, R C Arnold, Burton L Sterner, Ad 
Harris and M R Zwally, JAMA 126 63 
^pt 9) 1944 

autliors have treated approximately 100 patients 
vitj'i early syphilis Therapy consisted of an intramus- 
.. ^/ar injection of 20,000 units of penicillin administered 
at tliree hour intervals for sixty injections The total 
amount of penicillin employed was 1,200,000 units No 
other antisyphihtic medication was used 
Hencheimer-like reactions, or therapeutic shock, of 
varjung degrees of severity vere observed during the 
first day of treatment in 86 patients Fifty-two patients 
Mere observed for a minimum of seienty-five days after 
treatment For 7 of these patients treatment resulted 
in failure 

Primary syphilis responded more favorably than sec- 
ondary sjnphihs When penicillin is used in therapy of 
s}'philis, a certain proportion of patients fail to experi- 
ence the same curative response demonstrable in the 
majority of patients 

The Treatment of Early Stphilis ivith Penicillin 
Joseph E Moore, J F Mahoney, Walter H 
j Schwartz, Thomas H Sternberg and W B Wood, 
^ J A M A 126 67 (Sept 9) 1944 

When the books of the Penicillin Panel of the Sub- 
committee on Venereal Diseases of the National Re- 
search Council were temporarily closed as of May 25, 
1944, 1,587 case reports of early syphilis treated with 
penicillin had been received, of which 1,418 were suitable 
for analysis In the majority of the cases the patients 
ivere observed for less than two months 
The incidence of relapse ivhen penicillin was admin- 
istered alone uas in direct relationship to the total 
dosage given by the intramuscular route in a seven and 
one-half day period, greatest with 60,000 units and least 
Mith 1,200,000 units Relapse appears to be more fre- 
quent after intravenous than after intramuscular admin- 
istration of comparable doses Penicillin has a favorable 
effect on early asymptomatic neurosj philis, acute syph- 
ilitic meningitis, earlj’- syphilis resistant to treatment 
^ith arsenic and with bismuth preparations and infantile 
congenital syphilis Herxheimer reactions after use of 
penicillin in treatment of early syphilis ivere frequent 
but not serious The minimum dose, especially for 
secondary s>T)hilis, should not be less than 1,200,000 
units, probably it should be more 
Ninety-four patients ivho Mere given 60,000 or 300,000 
units of penicillin and 320 mg of mapharsen in eight 
dajs Mere followed for thirt5’--eight days or more 
On!> 1 relapse occurred 

The Action of PENiaLLiN in L\te Syphilis John 
H Stokes, T H Sternberg, Walter H Schm'-artz, 
John F Mahoney, J E Moore and W Barry 
Wood, JAMA 126 73 (Sept 9) 1944 

One hundred and eighty-tuo patients Muth late syph- 
ilis, preponderantly neurosjqihilis (122 cases), w'ere 
treated Mith penicillin therapy and were under observa- 
yon from eight to tMo hundred and fourteen da}s after 
Treatment 

The lesions of benign gummatous syphilis healed Mith 
a dosage of approximate!} 300,000 units in twelve to 
lorti-six dajs Penicillin produced a reduction of titer 
of s\phihtic reagin in tlie blood in from 50 to 60 per 
cent of patients with late sj-phihs The abnormal spinal 
rtuid was iniproied to some degree m 74 per cent and 
oefinitelj m 33 per cent of patients with neurosi phihs 


In patients with late congenital syphilis, penicillin pro- 
duced rather equivocal though at times dramatically 
favorable results on interstitial keratitis In 2 cases 
optic neuritis improved In 2 cases results on eighth 
nerve deafness w'ere equivocal Neurogenic arthropathy 
(Charcot joint) was unaffected 
Therapeutic shock (Herxheimer) effects occur, may 
be serious and should be guarded against by reduced 
dosage during the first tw^enty-four to forty-eight hours 

Henschel, Denver 

The Value of the Patch Test in Poison Ivy Der- 
matitis, M'lTH Consideration of Group Reactions 
Between Rhus Extract and Turpentine, Py- 
rethrum, Ragm^eft) Oil and 3-Geranyl Catechol 
Harry I^il, J Allergy 15 259 (July) 1944 

The results of studies in 72 cases of dermatitis ven- 
enata of various origins, mainly plants, lead the author 
to support the following generally accepted opinions on 
the uses and limitations of the patch test in relation to 
poison ny dermatitis (a) A positive result of a patch 
test M'lth rhus extract is not of itself diagnostic but 
simply indicates sensitization to the plant, past or 
present Greater diagnostic significance can be attrib- 
uted to a positive reaction in children below the school 
age (b) A negative result eliminates past and present 
hypersensitiveness to Rhus toxicodendron , on this 
point rests the chief value of tlie test in differential 
diagnosis of poison ivy dermatitis 
The author submits evidence to show that there is 
no apparent biologic relation between hypersensitiveness 
to poison \vy and that to fresh turpentine of various 
t>’pes or to tt and jS pinene Group reactions may be 
encountered with old specimens of turpentine, but this 
may be due to an increase in the phenolic portion of 
turpentine 

He did not find a group relation between the active 
ingredient of poison ivy and pyrethrum or ragweed oil 
However, he found that 3-geranyl catechol is biologi- 
cally related to the active principle in poison ivy. 

Penicillin Allergy On the Probability of Aller- 
gic Reactions in Fungus-Sensitive Individuals 
Samuel M FeifIberg, J Allergy 15*271 (July) 
1944 

In a previous report, the author show^ed that peni- 
cillium spores constitute 11 per cent of the fungus spore 
content of the air in midw’estern United States and that 
approximately 6 per cent of allergic persons are sensi- 
tive to the antigen of the penicillium family He further 
demonstrated that persons sensitive to one species of 
Penicillium will react to other species of the same genus 
In the present study, the author attempted to deter- 
mine whether sensitivity to Pemcillium w'ould induce 
allergic reactions to penicillin 
Ten patients w'ho were clinically mold-sensitive and 
M'ho gave positive reactions to scratch tests wuth ex- 
tracts of various species of penicillium, mcludmg Peni- 
cillium rubrum, Penicillium digitatum and Penicillium 
notatum w'ere found to give negative reactions to scratch 
tests with solid penicillin and freshly prepared solution 
containing 5,000 units per cubic centimeter Intracu- 
taneous tests with 5, 50 and 500 units per cubic centi- 
meter also elicited negative reactions 
Further study revealed that intracutaneous tests with 
a preparation of greater purity containing 25,000 units 
of penicillin per cubic centimeter elicited a negative 
reaction in a number of Penicillium-sensitive persons 
and control subjects From these observations the 
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author believes that the purer preparation could be 
tolerated by a Penicillium-sensitive patient in doses of 
at least 500,000 units 

Mendelsohn, New York 

Experiments on Scabies Prophylaxis ICenneth 
Mellanby, Brit M J 1 689 (May 20) 1944 

A prophylactic metliod for scabies should be safe, 
efficient, simple and cheap An experiment was made 
with a standard sheep dip, which failed to kill 50 per 
cent of the mites and was hence discarded as un- 
satisfactory 

The author expresses the opinion that universal dip- 
ping with benzyl benzoate emulsion would prove com- 
pletely successful in wiping out scabies In I experi- 
ment on these lines, 804 patients in a hospital where 
scabies was a major problem were given a single treat- 
ment with the emulsion Since that date scabies has 
given no further trouble 

In another experiment children were treated prophy- 
lactically by rubbing 1 cc of benzyl benzoate on tlie 
hands and wrists only every two weeks for twelve treat- 
ments The incidence of scabies was significantly 
greater in a control group than in a treated group 
Mellanby concludes, after experiments necessitating a 
quarter of a million inspections of school children, that 
scabies prophylaxis is not practicable apart from the 
normal treatment of the disease 
Frequent examination by trained personnel and insti- 
tution of treatment for persons known to have the dis- 
ease and for all contacts can rapidly reduce the inci- 
dence of scabies 

Control of Crab Lice Kenneth Melianby, Brit 
M J 1 720 (Maj 27) 1944 

‘ Lethane 384 special” and “technical lauryl thio- 
cvanate ’ (a commercial product and not a pure sub- 
stane) have been used against head lice and are lethal 
to crab lice The former substance is rather irritating, 
causing discomfort when applied to the genitals, hence 
It is not suitable for use against crab lice The latter 
in emulsion form caused little discomfort and was effec- 
tive One application only was given, less than 10 cc 
of the emulsion being used Ffo relapses occurred in 
177 cases in which it was used 
The formula is as follows “technical lauryl thio- 
evanate,” 50 cc , lanette wax SX, 20 Gm , water, 
9S0 cc The lanette wax was melted on a water bath, 
the lauryl thiocyanate added and the mixture heated to 
a temperature of between 60 and 70 C The mixture 
was poured into the water, previously heated to the same 
temperature, and stirred until cold 

[Lanette wax S X is a cream-colored wax with a 
melting point of approximately 50 C and said to be a 
sulfated cetyl-stearyl alcohol It is self emulsifiable 
with water, producing a neutral emulsion of the oil in 
water type The wax will also emulsify many thick 
oils, fats and waxes, with each case giving an oil in 
water emulsion Supplies of the wax are strictly con- 
trolled and are limited ] 

Control of Scabies by Use of Soap Impregnated 
WITH Tetmosol R M Gordon, T H Da vet, 
K Unsworth, F F Hellier, S C Parry and 
J R B Alexander, Bnt M J 1 803 (June 17) 
1944 

Tetraethylthiuram monosulfide (tetmosol) when com- 
bined with soap in 5, 10 and 20 per cent dilutions has 


been shown to retain its sarcopticidal properties Tet- 
mosol soap was shown to have a local therapeutic effect 
in cases of rat scabies 

Six men with scabies receiving five to six bathlwith 
20 per cent tetmosol soap on successive days werS all 
cured Of a further senes of 110 men receiving taree 
baths with 20 per cent tetmosol soap over a period\of_ 
a week, 80 per cent were cured 

The simplicity of a procedure involving bathing with 
a soap tablet suggests its possible value in communities 
disorganized as a result of war and in which it is not 
practicable to employ standard methods of treatment 

In the small number of persons treated, the incidence 
of dermatitis following the use of the soap for short 
periods was low 


Varicella and Herpes Zostlr An Experiment 
J R M Which am and D B Handelman, Bnt 
M J 1 812 (June 17) 1944 

In view of the suggested relationship between the 
ctiologic agents of varicella and herpes zoster, an ex- 
periment was carried out to find wliether convalescent 
zoster scrum would be effective m preventing varicella 
m persons in contact with varicella 
Blood was taken from 2 patients with herpes zostert 
during the second week after appearance of the eruption \ 
After clotting, the serum was stored at 4 C till used 
(two months) On the appearance of a case of varicella 
in one of the children’s wards, 7 patients were given an 
intramuscular injection of 20 cc of the serum on the 
day after the case of varicella appeared , 6 others were 
used as controls None of the 13 had a previous history 
of varicella Slx of the 7 treated patients remained free 
of the disease, 1 had only nine lesions Five of the 
6 untreated children contracted varicella, having from 63 
to 108 lesions 


Penicillin in Skin Disease I A Roxburgh, 
Ronald V Christie and A C Roxburgh, Bnt 
M J 2 524 (July 25) 1944 

The present survej comprises 75 cases, all of which 
were investigated bactenologically before treatment was 
begun / 

Of IS patients who had had sycosis barbae for a long 
time S were initially cured and remained cured for 
periods up to nineteen weeks Three patients, though 
initially cured, had relapses after periods varying from 
ten days to five weeks , they were again cured after the 
relapse and these cures lasted from nine to twenty-two 
weeks Five patients initially cured had relapses after 
periods varying from a few days to fifteen weeks, and 
their relapses remained uncured One patient was never 
cured, and treatment of another was still in progress at 
the time of writing 
Penicillin was usually applied m an 
mg 400 units of calcium or sodium 
nf base the latter being a mixture of equal parts of 
lanette wax S X , petrolatum and water In other cases 
solutions of penicillin (1,000 units of the calcium sa t 
^er cubic centoeter) were used The use of pemcih n 
m solution is not recommended except ^ 4 

ment has caused irritation, as it tends to 
of penicillin and does not appear to ^ 

my more quickly than the omfment, even though there 
IS a more dramatic response during the fir 
Treatment should m all cases be continued for a tew 
lays after apparent cure 

In 11 of 12 cases impetigo was cured in an ayerag 
>f eight or nine days Individual lesions hea 
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about four dajs One application of the ointment a 
day was as effective as two In 9 cases of chronic 
eczema with a secondary infection it was indicated that 
peniallip ointment is worthy of trial m such cases In 
8 cases of blepharitis the initial response was encourag- 
ing, although relapses were frequent In 7 cases of 
external otitis with mixed flora incomplete cure and 
"early relapses were the rule In 5 cases boils were 
treated with the ointment, with indications that peni- 
cillin may be useful in stopping a senes of recurrent 
boils, however, penicillin applied externally appeared 
to have no effect whatever on the evolution of an indi- 
vidual boil Penicillm ointment was of little value in 
2 cases of pustular acne, but the solution was beneficial 
when sprayed on in a case of acne conglobata It is 
suggested that the solution may be of more value, 
though more extravagant, than the ointment m the treat- 
ment of acne and that the response will depend on the 
extent to which staphylococci are accountable for the 
suppuration in each case 


Two patients with generalized seborrheic dermatitis 
were treated, 1 patient failed to respond to ointment 
but recovered temporarily when solution was sprayed 
on the affected areas, the other responded to ointment 
only m areas where secondary infection was great In 
a third patient, the disease, which was confined to the 
scalp, cleared up well when treated with ointment 
(a secondary staphylococcic infection was present) One 
small carbuncle, which was discharging, healed in twelve 
days under treatment with ointment A patient who 
had Bockhart’s impetigo accompanied by boils improved, 
but the boils were hardly affected A patient with der- 
matitis repens (Crocker) failed, to respond Four pa- 
tients with chronic ulceration of the lower limb of 
uncertain causation all improved Two patients with 
varicose ulceration were treated, 1 patient failed to 
respond, and the other, who had varicose eczema as 
well, was greatly benefited One patient with psoriasis, 
1 with herpes labialis and 1 with pemphigus vulgaris 

Aiere unaffected Shaw, Chattanooga, Tenn 


Society Transactions 


MINNESOTA DERMATOLOGICAL 
SOCIETY 

S E SWEITZER, MD, PlCStdCHt 

H A Gumming, M D , 

Mtmcapohs, Feb 4, 1944 

A Case for Diagnosis (Purpura Annularis Telan- 
giectodes?) Presented by Dr S E Sweitzer, 
Minneapolis 

A D , a 70 j'ear old white man, was admitted to the 
Minneapolis General Hospital on Jan 11, 1944, com- 
plaining of ringhke red spots on the right leg and in 
the axillas of about two weeks’ duration The lesions 
began as small rings on the thighs, inci eased in number 
and*in size and spread to the chest They did not itch, 
nor were they painful The lesions when first seen 
varied from plaques 1 cm in diameter to rings about 
4 cm in diameter These did not blanch on diascopr' 
The patient had severe stasis dermatitis and resultant 
scarring and large varices One lesion on the medial 
portion of the right thigh was blanched with ethvl 
chloride, and after the resultant erythema subsided it 
i\as gone 

Serologic leactions for syphilis weie negative Re- 
peated smeais and cultures were negative for fungi 

Examination shows an elderly man presenting an 
iriegular ring composed of tiny brownish red papules 
with light scales on the peripheii The center of each 
lesion IS clear (Micioscopic sections were shown) 

DISCUSSION 

Dr Hamilton Montgomery, Rochester I do not 
believe that this eiuption is purpura annularis telangiec- 
todes The sections show extravasation of red blood 
cells beneath the epidermis but no evidence of iron pig- 
mcniTtion with the ordinary stains, no special stains 
being shown I favor a diagnosis of an erythema multi- 
furme type of leaction 

Parapsoriasis Presented by Dr C^rl W Laymon, 
Minneapolis 

Miss M H , a white woman aged 3St noted an erup- 
tion on the chest in the spring of 1943 This eruption 
spiead over the entire trunk, arms and thighs 

Examination showed erythematosquanious patches on 
the thighs, trunk and arms 

The Kline and Wassermann reactions w^ere negatne 

DISCUSSION 

Dr C W Lay MON, Minneapolis When this patient 
was first seen, the lesion looked like pityriasis rosea 
Histologic section was diagnosed as pityriasis losea 
She has had the eruption about one year, and it has 
not changed under treatment 

Dr S E Sweitzer, Minneapolis ^Vith what has 
she been treated^ 

Dr C W Laymon, Minneapolis At present she is 
getting ultraviolet radiation and 20 per cent sulfur oint- 
ment, with some improvement from treatment in about 
three weeks Pityriasis rosea should not take that long 
to improve and should respond better to treatment 


Dr R J Burkhart, Rochester (tO' invitation) I 
•think the eruption is consistent with parapsoriasis clinj-^- 
cally and histologically Parapsoriasis may improve 
under treatment, and in some cases it clears up com- 
pletely and does not recur , how'ever, this is not the rule 
Have jou tried intramuscular injections of typhoid vac- 
cine in treatment of pityriasis rosea ^ 

Dr S E Sw'EiTZER, Minneapolis No 
Dr R J Burkhart, Rochester (by invitation) Mj 
colleagues and I have tried it on 2 patients and we did 
not think either of them showed any symptomatic or 
clinical improvement 

Lichen Sclerosus et Atrophicus Presented by Dr 
Carl W Laymon, Minneapolis 

E B , a w'hite w'oman aged 59, had noticed itching of 
the Yulva for four years A roentgenologist gave her 
about SfOO r of roentgen radiation in tw'o treatments in 
September 1941 \ 

Examination show’ed sclerotic white patches invohnngY 
the entire V uh a The labia rninora are shrunken There 
is a plaque of lichen sclerosus ct atrophicus on the right 
thigh near the groin* 

DISCUSSION 

Dr C, W Laymon Minneapolis I thought there 
were typical lesions of lichen sclerosus in the groin 
There was atrophy of the hbia niajora but not par- 
ticularly of the labia minora, and I do not think that 
there was any evidence of true kraurosis In my opinion 
the picture fits in perfecth with the picture of lichen 
sclerosus et atrophicus 

Dr Stephen Epstein, Marshfield, Wis I should 
like to ask Dr Laymon how' the eruption responds to 
tieatment with estrogen 

Dr C W Laymon, Minneapolis This particular 
patient received no estrogenic substance, but I think 
It IS the experience of most physicians that this diSea^ 
does not respond to estrogen A 

Dr Hamilton Montgoyiery, Rochester I agree 
with Dr Laymon 

Calcinosis Cutis Piesented by Dr E MICHELS 0 ^, 
Minneapolis and (bv invitation) Dr K B Skubi, 
Minneapolis 

H T, a W'hite woman aged 36, first noted sw’elliiig of 
hei lower extremities, weakness and dyspnea m March 
1943 The swelling persisted, the iveakness and dysp 
nea increased, and anorexia and nausea were often 
distressing Hardness of the sw'ollen extremities, first 
noted bv the patient in August 1943, became increas- 
ingly prominent A few iveeks before her admission 
to the University Hospital, Dec 3, 1943, swelling of 
the eyelids and lesions under the breasts appeared The 
past history revealed frequency of urination for mam 
years Amenorrhea had ahvays been present Snhs^ 
quent to her admission, the diagnosis of chronic glo 
merular nephritis ivas made by renal biopsy 
Laboratory observations of interest were (1) Pf® 
nounced and continued albuminuria, (2) continued re 
tention of nitrogenous waste products, (3) 
anemia, (4) low' blood cholesterol, with values of ^ 
and 90 on tw'o determinations , (5) blood calcium k' 
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of 92, with phosphorus 82 and (6) severe acidosis as 
inamfcstcd by several values for carbon dioxide- 
combining power between 20 and 30 Aspiration of 
sternal marrow showed erythroid hyperplasia to be the 
predominant feature Roentgenologic studies showed 
remarkable calcification in the soft tissues of the right 
thigh , calcification of pelvic vessels was also noted 
After supportive therapy, including transfusions of 
blood, the edema subsided and there was decided im- 
provement in the patient’s general condition The 
appearance of the skin in the areas involved became 
more striking 

Examination shows a mottled pink macular eruption 
on the posterior aspect and the sides of the legs and 
thighs Palpation here reveals a shotty induration 
underlying the lesions The same shotty induration is 
also palpable on the anterior aspect of both thighs Pink 
papules and small nodules, some of which also are 
shotty and hard to palpation, are present on thfi lower 
portion of the breasts Palpation of the radial arteries 
reveals hard and beaded vessels There is considerable 
cloudiness of the cornea of both eyes 

DISCUSSION 

Dr H E Michclsok, Minneapolis Dr Lynch made 
the diagnosis 

Dr F W Lynch, St Paul Calcium may be found 
111 the skin in a variety of forms Osteosis cutis, the 
formation of true bone in the skin, is an extremely 
lare condition In calcinosis cutis the calcium is not 
of the same structure as bone, it may be localized or 
generalized in distribution Localized calcinosis may 
be associated with vascular disturbance, inflammation 
or tumors Generalized calcinosis is usually regarded 
as of two types In the metastatic form the calcium is 
withdrawn from bone and redeposited in the skin and 
also in other organs and tissues, roentgenologic studies 
of the skeleton then show osteoporosis, which is not 
demonstrable m this patient She has calcinosis cutis 
of tlie metabolic form Little is known as to the cause 
of this disease, but it is sometimes associated with 
edema, anemia and renal dysfunction, as noted in this 
iicase In a generalized disturbance like this it is diffi- 
'cult to understand why the skin should show such ex- 
tensive changes, but Dorrfel has pointed out that in the 
normal metabolism of calcium the skjjn serves as a 
storage depot 

Dr K Skubi, Minneapolis (by invitation) This case 
probably presents a combination of the dystrophic and 
the metabolic (or generalized) form of calcinosis The 
cutaneous and subcutaneous deposits of calcium probably 
leprcsent the dystrophic type, \vhereas the widespread 
arterial calcification and the possible corneal deposits 
are manifestations of the generalized form 
In trying to explain the calcification in this case it 
maj be said that in chronic glomerulonephritis the para- 
thjroid glands are frequently hypertrophied at autopsy 
It IS knowm, of course, that metastatic calcification is 
often observed in cases of hyperparathyroidism The 
exact explanation for this is not knowm Kleinman feels 
''that this tiqie of calcification, or any type of calcinosis, 
' maj be due to a combination of several factors, both 
local and systemic Inasmuch as this patient does 
ha^e a chronic glomerulonephritis, she may have had a 
mild local infiammatorj' process, which is frequently 
seen m persons wuth long-standing edema This may 
explain tlie djstrophic calcification m this particular 
case In other words, tlie mild inflammation or chronic 
stasis in the edematous extremities may have resulted 
III an increased alkahnitj of the tissues and subsequent 


deposition of calcium Increased local alkalinity is 
thought to be one of the factors influencing calcium 
deposition The generalized form of calcification has 
been reported m chronic glomerulonephritis in the past 
Virchow observed it in several cases as far back as 
1855 

Dermatomyositis with Scleredema Presented bj^ 

Dr S E SwniTZER, Minneapolis 

E L , a white woman aged 22, was admitted to 
Minneapolis General Hospital on Jan 24, 1944, com- 
plaining of vomiting, cough, headache, anorexia, swollen 
eyelids and joints of three days’ duration and painful 
red areas on the arms, legs and fingers On examina- 
tion the patient showed painful annular dusky red 
nodules about 3 cm in diameter on the nose, ulnar 
portion of the forearms and elbows and fingers The 
eyelids were swollen, and the face assumed a maskhke 
appearance 

Serologic reactions for syphilis were negative Blood 
and urine were normal except for sugar (1 plus) 
m the urine, which has not been found since On 
February 1 the hemoglobin content was 86 per cent 
and the white blood cell count 5,000, with 42 per cent 
neutrophils, 43 per cent lymphocytes, 13 per cent mono- 
cytes and 2 per cent eosinophils 

Examination shows a w'oman appearing younger than 
22, with pain and tenderness in muscles and joints of 
the legs, arms and pectoral girdle 

DISCUSSION 

Dr L H Winer, Minneapolis This patient came 
to the clinic complaining of severe pains, as her history 
states There was extreme tenderness of the muscles 
over the midportion of the various extremities and not 
at all over the joints of the extremities The muscles 
were tender and painful The appearance of the skin 
w'hen she first came m was white and waxy Today 
It appears waxy, but the whiteness has almost entirely 
left Also, the edema which was apparent early has 
more or less disappeared However, on microscopic 
section, we were able to see that the connective tissue 
V as torn and disrupted by infiltration of serous exudate 
In aieas the subcutaneous muscles show definite perivas- 
cular lymphocytic infiltrate as well as nests of fibro- 
blastic proliferation 

Dr Hamilton Montgomery, Rochester I should 
hesitate to make a diagnosis of dermatomyositis with 
scleredema The history of malaise associated with 
edema, pain and tenderness of the muscles with an 
acute onset supports the diagnosis of scleredema The 
biopsy specimen of muscle failed to show any infiltrate 
m the muscles and only slight fibrosis' in the connective 
tissue The skin showed decided edema between the 
connective tissue fibers with extravasation of serum or 
a serous substance, all of which fits in with scleredema 
Dr O’Leary has emphasized that m the early edematous 
phases distinction between scleredema and dermatomyo- 
sitis may be difficult Scleredema usually clears within 
a relatively short period 

Dr C W Laymon, Minneapolis I got an impres- 
sion different from that of Dr Montgomery I think 
that scleredema is fairly definite, following some acute 
infection It is most unusual to have any tenderness in 
the skin vvuth scleredema, and to have a complete in- 
lolution witliin a period of ten days would be extremely 
unusual It usually takes several weeks or months, 
eien as long as eight months sometimes, for complete 
imolution This patient also stated that she had purplish 
discoloration of the hds, which might fit m with der- 
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matomyosihs, but I could not f5t it m with dermato- has typical deimatitis herpetiformis, as described by 
myositis and scleredema Duhnng 


Dermatitis Herpetiformis Presented by Dr S E 

SwEiTZER, Minneapolis 

K D, white woman aged 64, was admitted to Min- 
neapolis General Hospital on Jan 13, 1944, complaining 
of blisters in the axillas and groins associated with 
much burning pain The lesions began in May 1939 with 
the same symptoms, and the patient was hospitalized at 
the University Hospitals in October 1939, the diagnosis 
of pemphigus was considered In November and De- 
cember she received seven injections of germanin In 
January 1940 she received two injections of 1 Gm each 
of tryparsamide This was discontinued because of 
narrowed visual fields In March 1941, she was re- 
admitted and treated with acetarsone according to the 
Oppenheim technic, receiving a total of 70 capsules 
Continuing treatment in June 1941, she was given 
arsenous tnoxide (Asiatic) pills grain [0 07 Gm ] 
each) She remained practically free from lesions until 
one week before admission, at which time new bullae 
appeared in the axillas and groins During her stay 
in the hospital, a new crop of grouped vesicles and 
bullae appeared, ruptured and healed In many sites 
the large bullae ruptured and healed, only to have a 
new crop of similar vesicles appear at the periphery a 
week later Potassium iodide (50 per cent ) m petro- 
latum and SO per cent potassium bromide in petrolatum 
were applied to the healed areas for a period of 
seventy-two hours with no reaction 

Examination shows an obese woman with clear, tense 
bullae in both axillas and groins Some ruptured bullae 
and others filled with cloudy fluid are seen There are 
pigmented areas at the site of ruptured and healed 
lesions 

DISCUSSION 

Dr S E SwEiTZER, Minneapolis The diagnosis 
was made with a little uncertainty, because tlie patient 
had been shown previously with the diagnosis of pem- 
phigus, but I showed her again today for the purpose 
of a definite diagnosis 

Dr Hamilton Montgomery, Rochester In answer 
to the question whether the histopathologic picture of 
dermatitis herpetiformis is diagnostic, I should say no 
In dermatitis herpetiformis one usually sees a great 
many eosinophils in the infiltrate, and the bullae show 
more of an inflammatory reaction and contain more 
cells, especially eosinophils, than one usually sees in 
pemphigus Pemphigus vegetans, however, is charac- 
terized by a great many eosinophils within micro- 
abscesses The case presented, I believe, fits in better 
with the cases of dermatitis herpetiformis than of 
pemphigus The patient should, I believe, have a good 
chance of responding to treatment with sulfapyridine 

Dr L H Winer, Minneapolis At the last meeting 
there was a discussion on the chronic benign form of 
pemphigus vulgaris and dermatitis herpetiformis, and Dr 
O’Leary thought that they were tw'o different definite 
entities In this case clear bullae developed without any 
erythema or any inflammation The lesions looked like 
pemphigus, and microscopically on examination of cer- 
tain bullae there was no evidence of eosinophilia or of 
previous eosinophilia and there were no signs of inflam- 
mation The picture looked like that of acute pemphigus 
with few if any inflammatory changes However, the 
clinical course, the general well-being of the patient and 
the absence of the particular putrid odor make me think 
that one is dealing ivith chronic pemphigus or dermatitis 
herpetiformis Dr Sweitzer believed that this patient 


Reticuloendotheliosis Presented by Dr S E 
SwEiTZER, Minneapolis 


(This case is reported through the courtesy of Dr 
George Fahr, Chief of the Medical Service, Minneapolis 
General Hospital, Minneapolis ) 

A S , a white woman aged 52, first noted fever and 
weakness in May 1943, and a diagnosis was made from 
biopsy of sternal marrow Nodules have appeared in 
tlie skin of the abdomen, face and scalp during the past 
three months and have increased in number and size 
Serologic tests for syphilis elicited negative reactions 
The hemoglobin content was 42 per cent, red blood 
cells 1,500,000 and white blood cells 800 An occasional 
lymphoid cell showed reticuloendothelial characteristics 
One (late telophase) mitotic figure seen 
Examination shows a poorly nourished, pale woman 
with multiple nodules varying from 2 mm to 3 cm in 
diameter The color is a peculiar purplish brown 
Some nodules are slightly raised from the surface of 
the skin and others, notably on the face and scalp, are 
decidedly elevated 


DISCUSSION 

Dr E M Schleicher, Minneapolis (by invitation) 
The question arises whether or not the lesions in this 
particular case were already multiple or were primary 
m the bone marrow at the time the patient was ad- 
mitted to the hospital Whatever the fact may be, it is 
noteworthy that the cutaneous lesions and the lymph- 
adenopathy appeared several months after the disease 
had been diagnosed by means of a sternal marrow biopsy 
I have observed 3 cases which the lesion involved 
apparently the marrow organ, the lymphatic system and 
the skin, m the order named, several weeks to six 
months after the diagnosis of reticuloendothehoma of 
the marrow organ had been made The lesion in this 
case appears to follow the same pattern It grows in 
the marrow organ along the same pattern as the primary 
malignant lymphoma, eventually involving the entire re- 
ticulum Both lesions have the tendency to form tumors 
ranging from 0 5 to 3 millimeters in diameter It maj' I 
become difficult during the terminal stage of the lesioiv 
to distinguish this lesion from a leukemic lesion, since 
undifferentiated reticular cells may enter the peripheral 
circulation in large numbers The short periods of 
high fever are interesting The fever has been observed 
to be the precursor of new lesions I prefer the term 
reticuloendothehoma for this lesion because of the ten- 
dency toward tumor formation and the striking sensi- 
tivity to roentgen ray therapy I do not wish to give 
the impression that the best way to look for the lesion 
IS in the bone marrow organ because the biopsy tissue 
revealed the lesion before the skin was involved, but 
I wish to point out the value of this simple procedure 
as an adjunct to clinical diagnosis I have no data 
covering the possibility of multiple primary lesions As 
to the nature of the disease, I feel the lesion is a true 
neoplasm. The lesion shoivs histologically similarities 
to the lesion described as “reticuloendotheliomatosis” bj 
Symmers and Hutchison in 1939 ' 

Dr Hamilton Montgomery, Rochester This was 
one of the most interesting cases presented From 
looking at the histologic sections alone, one is impressed 
by the number of mitotic figures and of reticulum cells 
I believe many pathologists would diagnose these sec- 
tions as reticulum cell lymphosarcoma or, in the old 
terminology, “large round cell lymphosarcoma” Be- 
cause of the presence of monocytes with grooving ot 
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the nuclei, I also thought of the Schilling type of mono- 
c\tic leukemia When one takes the data as presented 
as a i\hole, the case definitely belongs with the cases of 
reticuloendothel losis 

A Case for Diagnosis (Lupus Erythematosus’) 
Presented by Dn Carl W Laymon, Minneapolis 

H J, a woman aged 32, noted a roughness on her 
face three years ago Since that time it has not changed 
a great deal, despite use of ointments, vitamin A by 
mouth and fractional doses of roentgen radiation 
The eruption is limited to the face and neck above 
the collar line The lesions are ill defined erythema- 
tous patches without noticeable follicular dilatation or 
plugging The skin does not feel infiltrated but is dry 
and rough like a nutmeg grater There is no visible 
atrophy, although the follicular openings are hyper- 
keratotic There is no scarring Telangiectases are 
present on the cheeks There is a suggestion of mottled 
brownish pigmentation in the erythematous patches 
Histologic observations are consistent with the diagnosis 
of lupus erythematosus 

DISCUSSION 

Dr J F Madden, St Paul I have seen a number 
^ of such eruptions, and I am not sure whether they are 
lupus erythematosus or rosacea I should like to know 
whether any one has been able to treat them satisfac- 
torily In my experience such eruptions are very re- 
sistant to treatment 

Dr Stephan Epstein, Marshfield, Wis The erup- 
tion of Dr Laymon’s patient started as a well defined 
lesion that spread and increased m size When one 
felt it, there was a roughness like follicular hyperkera- 
tosis I favor the diagnosis of lupus erythematosus 
I have seen similar eruptions and treated them as lupus 
erj'tliematosus — some responded to gold therapy — ^but I 
should not go so far as to make a definite diagnosis 

A Case for Diagnosis (Granuloma Annulare?) 
Presented by Dr H E Michelson, Minneapolis 

, N B , aged 47, noticed a papular eruption on the 
\dorsa of both hands, which gradually extended periph- 
erally until the entire back of the hands was involved 
Results of examination and of laboratory studies are 
normal 

DISCUSSION 

Dr H E Michelson, Minneapolis Clinically, when 
I first saw the patient, I thought that the eruption was 
lichen planus, as it receded it resembled a granuloma 
annulare, and I think it is that now He has been to 
Rochester, and the sections shown were taken by a 
physician in Qiicago No diagnosis was made there 
Dr Hamilton Montgomery, Rochester I agree with 
the diagnosis of granuloma annulare In some cases 
there are giant cells, but the mere presence of giant cells 
does not establish the diagnosis of tuberculosis I do 
not believe that granuloma annulare is a tuberculous 
disease . 

r 

/ Basal Cell Epithelioma with Chronic Lymphatic 
Leukemia Presented by Dr S E Sweitzer, 
Minneapolis 

J F , a man aged 75, w as first found to have chronic 
hmpliatic leukemia m April 1940 In Nor ember 1942, 
there were two small nodules on each cheek below the 
nose Biopsj of all lesions w as performed, and tw o on the 
right cheek and one on the left w’cre found to be basal 
cell epitheliomas In December 1943, the patient re- 


turned w'lth an ulcer of the right cheek lateral to the 
corner of the lip of three months’ duration The margins 
of the ulcer had an indurated, rolled edge No treat- 
ment was given 

Examination of the blood showed 8,500 leukocytes with 
5 per cent neutrophils and 95 per cent lymphocytes 
The majority of the lymphocytes Avere of the immature 
tjpe, shoAVing a narrow rim of cjdoplasm Occasional 
medium-sized lymphocytes were seen, but no cells of the 
mature type Histologic sections showed chronic 
lymphatic leukemia cutis with invasion of a basal cell 
epithelioma into the leukemic infiltrate 

DISCUSSION 

Dr L H Winer, Minneapolis The history stated 
that the man has been treated for three or four basal 
cell epitheliomas previously, and he came into the clinic 
with what looked like herpes simplex at the angle of 
the mouth where the present ulcer is My colleagues 
and I w'atched it for a period of two weeks and could 
not observe any change We then performed a biopsy 
and found basal cell epithelioma m a chronic lymphatic 
leukemia infiltrate 

Lupoid Sycosis Presented by Dr H E Michelson, 

Minneapolis 

F S , a man aged 27, had an eruption on the face, 
nape and groin, consisting of follicular lichenoid papules 
Gradually the areas enlarged, leaving epilated areas and 
superficial scars At present the centers of the lesions 
are free from eruption, with activity only at the bordei 
The serologic reaction for syphilis was negative 

DISCUSSION 

Dr H E Michelson, Minneapolis I do not think 
that I have giA'en all the history This man had follicu- 
litis of a questionable type He was m California at 
the time The follicular lesions were all grouped, and 
he Avas treated by a physician out there He finally 
came back here, and I saw him At the first, the lesions 
AA>'ere acutely inflammatory, gradually each pustule be- 
came a nodule, and as the nodule emptied it left scais 
behind 

Dr Stephan Epstein, Marshfield, Wis The patient 
presents that clmical picture AA^hich m Europe Avas called 
by most dermatologists lupoid sycosis and which corre- 
sponds to Unna’s ulerythemEL The patient presents 
papular lupoid nodules of the face with folliculitis-like 
lesions on the back of the scalp Personally, I believe 
lupoid sycosis is a form of, or closely related to, sycosis 
vulgaris That does not mean that I consider it a 
staphylococcic infection, and, incidentally, it has never 
been proved that it is There are many points which 
speak against this generally accepted theory 

Dr F W Lynch, St Paul In this patient the end 
result closely resembles the condition Avhich Savatard 
has recently described as “honeycomb atrophy” (But 
J Derinat 55 259 [Nov] 1943) 

Porokeratosis (Mibelh) Presented by Dr S E 
Saveitzer, Mineapohs 

J K, a Avhite boy aged 15, first noted a lesion on 
the right side of the neck and a smaller lesion on the 
left side of the neck and one on the right index finger 
four years ago These have growm slowlj’' since that 
time but have caused no s 3 TOptoras 

On examination, a hard, circinate, elevated lesion 
Avith a sharply demarcated raised margin is noted on 
the right side of the neck and a similar but smaller 
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lesion on the left side of the neck Theie aie small 
flat ven ucous lesions on the forefingei 

DISCUSSION 

Dr H E Michelson, Minneapolis These lesions 
belong- to the nevoid condition There is nothing espe- 
cially to saj' One can destroy most of the lesions and 
get fairly good results It is amazing how common 
reports of this disease are in the Italian literature 

A Case for Diagnosis (Atrophic Lichen Planus?) 

Presented by Dr S E Sweitzer, Minneapolis 

J O , a man aged 59, was admitted to the Minneapolis 
General Hospital on Jan 22, 1944, complaining of weak- 
ness, loss of weight and a burning sensation in the 
soles of one month’s duration In July 1942 he first 
noticed several fiery red spots on the lateral surface of 
the right leg, midw'ay between the knee and the ankle 
The initial lesions ivere not elevated or sore and did 
not itch They grew progressively larger and coalesced 
to form laige irregulai plaques A few' appeared on 
the tiunk During the past four months, these plaques 
have become noticeablj' thickened and fissures have 
appeared He leceived no medication, w'lth the evcep- 
tion of a small amount of solution of potassium arsenite 
and syrup of hydnodic acid The color of the lesions 
changed from fiery red through a lilac color to a dusky 
purplish brown 

Biopsy of bone mairow' interpreted by Dr E M 
Schleicher was reported as show'ing no evidence of 
pernicious anemia, although there w'ere a macrocjtic 
tendency, hyperplasia of myloid tissue and a tendency to 
produce monocytoid hvstiocytes Some of these cells 
contain lipochromes, and an occasional one contains 
light to dark brown granules which could not be demon- 
strated to be melanin The marrow pattern does not 
suggest the presence of a malignant melanoma in the 
marrow organ, although it appeared that hepatic im- 
pairment was present Melanin was found in the mine 
on January 24 and 31 and February 1, and was not 
found on January 29 and February 2 

Serologic reactions for syphilis were negative A 
blood count showed hemoglobin content, 80 per cent, 
erythrocytes, 3,440,000, and leukocytes, 3,800, with 59 
per cent neutrophils, 3 per cent lymphocytes, 6 per cent 
monocytes, 3 per cent eosinophils* and 1 per cent 
basophils 

Examination show's puiplish browm lichenified plaques 
on the legs, thighs, trunk and arms In lichenified areas 
a few angular papules can be seen 

Note — Since the laboratory work was reported, we 
have shown that the substance reported as melanin in 
the urine was not melanin but a derivative of some 
phenol or possibly acetylsalicylic acid, hence ferric 
chloride turned the urine black, but on the days on 
which the patient did not receive any acetylsalicylic acid 
the reaction was negative On the days following the 
administration of the drug, they were positive 

discussion 

Dr Hamilton Montgomeri, Rochester, The lesions 
on the elbows and knees w'ere suggestive of acroderma- 
titis chronica atrophicans Other areas show changes 
suggestive of poikiloderma vasculare atrophicans of 
Jacobi The histologic sections were consistent with 
the latter diagnosis, including atrophy of the epidermis 
with increased pigmentation, mild lichenification and 
liquefaction degeneration of the basal cell layer I am, 
however, among those who have increasing doubts as to 
poikiloderma being a definite entity Many lesions 


described as poiki/odcima have proved to be due to 
lymphoblastoma, others secondary to syphilis, lupus 
erythematosus, dermatomyositis and even atrophic lichen 
planus If this represents a drug eruption, it is a most 
unique one I am inclined to agree with the diagnosis 
of lichen planus 


LOS ANGELES DERMATOLOGICAL 
SOCIETY 

William H Goeckerman, M D , Chairman 
Clement E Counter, MD Sccrctaty 
Feb 8, 1944 

A Case for Diagnosis (Dermatitis Herpetiformis, 
Infectious Eczematoid Dermatitis?) Presented 
by Dr Anker K Jensen 

M H, a man aged 32, a carpenter, began to have 
an eruption on the flexor surfaces of the legs about one 
year ago This gradually cleared up Three weeks ago 
the present eruption appeared in groups on the legs 
There was also a dermatitis in the right axillary area, 
with some swelling of the lymph nodes There is seiere\ 
itching 

Treatment in the past three weeks has included the 
following local therapy weekly fractional doses of 
roentgen rays, antipruritic lotion, 5 per cent sulfathia- 
zole ointment, and 2 per cent aqueous solution of gentian 
violet medicinal 

DISCUSSION 

Dr Samuel Ayres Jr This case fs somewhat 
atjpical I thought that the disease was infectious 
eczematoid dermatitis until I saw' what appeared to be 
a fresh lesion on the leg, w'hich was rather typical of 
dermatitis herpetiformis, a kidney-shaped bleb The 
eruption, however, is not as symmetric as one w'ould 
expect dermatitis herpetiformis to be I should haie 
to observe such a case a little longer before making a 
final diagnosis , 

Dr L F X Wilhelm A number of lesions on the , 
arms resembled dermatitis herpetiformis A definite i 
tendency to grouping of the lesions was noted ' 

Dr W H Goeckerman I believe that this is an 
infectious eczematoid dermatitis I have seen an un- 
usually large number of eruptions of this type in the 
last year, probably as many as I have seen m all the 
years of my practice before I have searched for a 
common factor, but I have been unable to find any, as 
all these patients vary greatly in occupation and in 
general economic condition The best guess as to the 
common background is a nervous exhaustion factor All 
the patients complain vigorously of their lesions, eien 
when only a few are present, much as this patient does 

Dr a Fletcher Hall I have felt myself at a loss 
to make diagnoses m many such cases and am inclined 
to call the disease infectious eczematoid dermatitis for 
want o'i a better classification The only common 
ground I can suggest is the possibility of a dissemination^ 
of some lesion following injudicious treatment I haie^ 
seen such eruptions, often severe, which apparently 
followed the use of sulfathiazole ointment I should 
hesitate to call them a sulfonamide dermatitis, but k 
appears that a great many of the eruptions I find diffi' 
culty m classifying have followed the use of some siio 
medication 

Dr Kenneth Stout From the history "l discovere 
that the eruption began one year ago behind one knee 
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There were moderate vaiicosities on that leg I felt 
that the eruption there might have been associated with 
a stasis factor having a superimposed infectious eczema- 
toid dermatitis . I also thought of the possibility of 
sensitivity to sulfathiazole ointment, having observed 
similar lesions on other patients after sulfathiazole oint- 
ment had been used 

Dr Kendal Frost I am not willing to make a 
definite diagnosis I have seen infectious eczematoid 
dermatitis superimposed on dermatitis herpetiformis, or 
a dermatitis herpetiformis which suggests infectious 
eczematoid dermatitis It is difficult at times to catch 
dermatitis herpetiformis in an eruptive phase which is 
characteristic I believe this case can be better diag- 
nosed by subsequent observations over an extended 
period 

Dr Anker Jensen When I fiist saw this patient, 
I felt that he was suffering from an infectious eczema- 
toid type of dermatitis How ever, the eruption has been 
spreading rather than improving* and it has taken on 
many of the characteristics of dermatitis herpetiformis 
It IS important that an accurate diagnosis be arrived 
at promptly, because he is under contract to the Govern- 
ment for construction work overseas 

Case for Diagnosis (Ichthyosis Hystrix’) Pre- 
sented by Dr Anker K Jensen 

P N , a girl of 7 years, at the age of 6 weeks had an 
eruption on the joint areas Gradually this has spread 
to the feet, hands and body, although at the age of 3 
3 ears her skin was almost completely normal 

The soles and palms have decided hyperkeratosis 
The trunk and thighs show'’ thickening of the skin with 
discoloration from light brown to almost black pigmen- 
tation There is much tendency for the lesions to be 
arranged in streaks generally following lines of cleavage 
The heavier, thicker lesions tend to lose the keratinous 
material that characterizes them This material crumbles 
aw'ay, leaving a slightly rough but almost normal 
surface 

Therapy has included the administration of thyroid 
and large doses of vitamins A and D 

I 

DISCUSSION 

Hr M E Oberjiayer The term ichthyosis hystrix 
IS not a happy one, as the disease has no relation to 
ichthyosis The keratotic type of nevus unius lateris is 
a better designation, as it seems to be the generally 
accepted term for the prenatal disturbance characterized 
by intermittent bands of keratotic plaques of a brownish 
or blackish color which on histopathologic examination 
show banal chronic inflammation and a varying amount 
of hj'perkeratosis and parakeratosis The unusual fea- 
ture in this case is the wide and bilateral distribution 

A Case for Diagnosis (Glomus Tumor Pre- 
sented by Dr ^Iammilian E Obermayer 

H G, a woman aged 22 years, was presented before 
the Los Angeles Dermatological Society, on Feb 9, 
1943 (Arch Dermat & Syph 48*322 [Sept] 1943) 
Since that time the swelling has become more pro- 
nounced and tenderness has increased to such an extent 
that at times the patient is unable to endure the pain 
caused by contact w ith blankets or sheets The patient 

's presented again, prior to surgical excision of the 
lesion 

DISCUSSION 

^ ^ ^ Lindsay The tenderness is not over 
the brown part but below* it Above the brown part 


there is a streak of vitiligo The aiea over the brown 
part is much softer than the other tissues There is 
slight induration below and to the front Apparently 
pain IS minimal tonight The lesion is shaped like a 
fan, with Its obtuse angle at the upper and posterior 
part and the distal part, toward the foot, semicircular 
It looks to me as if the patient had had an injury in 
that area and pigmentation had followed 
Dr a Fletcher Hall If it is a glomus tumor, 
It is the largest I have seen The history of swelling 
and tenderness on some days is suggestive, and I still 
favor that diagnosis I believe that such tumors are 
noted more frequently on the digits because in that 
location their tenderness is more noticeable, particularly 
under the nail I have seen glomus tlimors on the mid- 
portion of the arm, and I suppose that they can occur 
on the midportion of the leg 
Dr W H Goeckerman I will agree with the 
diagnosis of glomus tumor The location, in my ex- 
perience, IS a most unusual one 
Dr M E Obermayer Dr Lindsay was misled by 
the pigmentary and atrophic changes which were present 
in the form of a circumscribed macule on the skin above 
the lesion This change was produced by local applica- 
tion of acid performed some years ago by a physician 
for purposes unknown to me It has nothing to do 
with the problem in question It seems that Dr Hall’s 
original suggestion of a glomus tumor may be correct 
If so, the size and location of the lesion are unusual 
I wanted the members to see the patient before surgical 
removal of the tumor 

Kaposi’s Sarcoma Presented by Dr Kenneth 
McLarand (by invitation) 

About ten years ago D C , a Jewish man aged 71, who 
was born m Poland, began to have pruritus and scaling 
of the feet, especially the left foot Treatment afforded 
little relief, and in recent years he has resorted to soaks 
in strong solution of sodium hypochlorite and saponated 
solution of cresol and to vigorous rubbing with a stiff 
brush The eruption has gradually developed to its 
piesent state, and there has recently been more gen- 
eralized pruritus, especially of the right foot 
There is moderate swelling of the left foot and leg 
There is a tumor on the lower anterior aspect of the 
leg, 5 cm m diameter, with raised firm borders and 
ulcerated center On the remaining surface there are 
numerous nodules pressing close on each other Some 
are deep and rather firm, particularly those near the 
toes on the sole Others are soft and appear vascular 
Edema is present There is a large trophic ulcer on 
the heel Much pruritus is present Biopsy sections 
were taken from the large tumor and from three 
smaller nodules, including one on the sole 
A total of 4,320 r of roentgen rays was applied be- 
tween Jan 25 and Feb 4, 1944 This was given to the 
large lesion m four treatments, and there has been 

approximately a SO per cent decrease in size 

/ 

DISCUSSION 

Dr L F X Wilhelm I believe that tlie lesion 
is a Kaposi sarcoma The patient said it started as a 
reddish violaceous lesion 

Dr Nelson Paul Anderson I have seen this pa- 
tient before, and I suggested to Dr McLarand that he 
present him I believe that this man has typical mani- 
festations of Kaposi’s sarcoma The nationality of the 
patient, his age, the location of the eruption and the 
lesions themselves all speak m favor of such a diagnosis 
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Also, on his right foot there are four or five purplish 
pigmented macules which are suggestive of the early 
stages of this disease The unusual feature of the 
eruption is that the lesions are large and look like 
bullae from which one might express much fluid I 
think that the process has metastasized and involved 
the regional inguinal lymph nodes, producing a secon- 
dary lymphedema This has involved practically the 
entire left leg In addition, there is undoubtedly some 
secondary infection, perhaps a low grade cellulitis, re- 
sulting from the open ulceration on the ankle Thus, at 
least two factors enter into the production of the lymph 
stasis I feel that the process is of longer duration than 
the patient admits 

Dr H C L Dindsav I have seen a lesion similar 
to this due to tuberculosis involving the thigh bone with 
resulting lymph stasis which produced a lesion similar 
to elephantiasis of the leg I think tuberculosis ought 
to be considered in making an ultimate diagnosis 
Dr W H Goeckerjian I have never seen a Kaposi 
hemorrhagic sarcoma wuth secondary lesions of this 
type, but I think the lesions on the other foot are 
strongly suggestive of that diagnosis 
Dr Nelson Paul Anderson Dr McLarand has 
made several biopsies I think there is no question but 
that they are typical of the hemorrhagic sarcoma of 
Kaposi 

Dr M E Obermaver I have never seen Kaposi’s 
sarcoma associated with such pronounced bullous lymph- 
edema If the diagnosis were not confirmed by biopsy, 
I should have suggested the possibility of trophic neural 
changes which may manifest themselves by bullous 
hmphedema and elephantiasic hyperplasia 
Dr Kenneth McLarand I have wondered whether 
or not the years of self treatment have had something 
to do with the disease The patient has bathed the foot 
almost daily in strong solutions I understand the itch- 
ing has been present for more than ten years and always 
had been attributed to a fungous infection When I 
fii st saw' the large lesion, it was much more pronounced 
and w'as suggestive of a squamous cell epithelioma I 
IS unable to account for the nodules on the legi and 
toot, some of which resembled the pea-shaped basal cell 
t\pe epithelioma not infrequently seen on the face 
Plantar lesions were flattened and w'artlike, owing, I 
assumed, to scratching and pressure Many of them 
could be felt better than they could be seen Sections 
from several of these lesions, including one from the 
sole, were all reported as being histologically the same 

A Case for Diagnosis (Multiple Ulcerations of the 
Legs of Undetermined Origin^) Presented by 
Dr Samuel Ayres Jr 

E G , a man aged 57, has been presented before the 
Society previously, on Oct 12, 1943, because of numer- 
ous ulcerations of the legs which began in May 1942, 
following trauma by knocking his leg against a desk 
Many types of treatment have been given At one 
time the leg was nearly healed while the patient was 
hospitalized and using chlorohydroxyquinoline ointment, 
among other things The patient later became sensitive 
to this drug and its use had to be discontinued The 
ulcerations have resisted many types of local treatment 
including antiseptic wet dressings, roentgen irradiation, 
sulfadiazine, sulfathiazole and tyrothricin, both as wet 
dressings and ointment The patient also received autog- 
enous vaccine intravenously and nine intravenous in- 
jections of mapharsen, 60 mg each, as well as fifteen 


intramuscular injections of thio-bismol and later seven 
intramuscular injections of bismuth salicylate Except 
foi the initial improvement under chlorohydroxyquino- 
line ointment the ulcerations have persisted, some be- 
ginning to heal and others appearing Finally, the 
patient was given intramuscular injections of stibophen 
(sodium antimony bicatechol disulfonate of sodium) 
which was given empirically and with the thought that^ 
the condition might be leishmaniasis Search for leish- 
manias, both in biopsy specimens and in scrapings from 
the ulcerations, w'as negative The patient has received 
fourteen intramuscular injections of stibophen, 5 cc 
each, approximately twice a week The ulcerations 
now are at least 95 per cent healed 
The ulcerations have been somewhat v'errucous in 
nature, resembling the appearance seen in blastomjcosis 
or in bromide granulomas, but both of these possibilities 
have been carefully considered and ruled out 
The final diagnosis is still obscure, but the patient is 
presented to show the apparent therapeutic effect of 
art antimony preparation 


DISCUSSION 

Dr Samuel Ayres Jr The eruption has continued 
with lesions partly healing and new ones developing, 
especially on the border of the old lesions A diagnosis' 
has never been established in this case At first the 
lesions resembled blastomycosis or a bromide eruption, 
and I even thought of atypical leishmaniasis, but no 
leishmania bodies were found Empirically we gave 
stibophen intramuscularly, and the eruption has made a 
spectacular change since the first two or three injec- 
tions At the present time the ulcers are practically 
all healed, with one or two exceptions 
Note — The next report on this patient’s progress 
(one month later) stated that ulcers had reappeared 
even while stibophen was being used 


A Case for Diagnosis (Dystrophy of Nails, Cause 
Undetermined’) Presented by Dr Samuel 
Aires Jr 

H M , a woman aged 61, was presented previously 
before the Society, in June 1942, and at that time m 
definite diagnosis was offered The disease of the nails 
began in November 1940 and has been persistent ever 
since All the finger and toe nails are involved, and all 
of the finger nails at the present time reveal longitudinal 
stnation One shows longitudinal ridging The dorsal 
ends of the nails are opaque and slightly thickened, while 
the left thumb nail shows a brownish discoloration 
There is also some splitting and fraying of some of the 
nails and separation of the nail from the nail bed 
the distal portions The toe nails, especially of the 
medial three digits of both feet, show longitudinal stna- 
tion, opacities, splitting and fraying as well as separation 
of the distal portiop from the nail bed 
Repeated scrapings, from both finger and toe nails, 
examined by direct microscopic observation and by cul- 
ture, have been consistently free of “^?!^?vas 

the time of the patient’s first visit, when Monilia was 
found in specimens from the finger nails by culture mi 
two occasions and Trichophyton 
on one occasion from the toe nails Since 
occasions no organisms of any kind have been found 
either by culture or by scraping 

A variety of treatment has been given, ^fj^ding fac- 
tional doses of roentgen rays, ointment of be^o.c and 
salicylic acid N F , both full and doub e s ^en^ , 
bined with grinding of the nails with a dental , 
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thyroid b 3 mouth, Mtainin A b 3 mouth in doses of 75,000 
U S P units dail 3 and vitamin B complex, over a 
considerable period Kahn and Kline tests of the blood 
elicited negative reactions A routine blood count was 
normal, and the patient has been under medical obser- 
vation without any serious defects ha\ing been dis- 
covered She IS presented for further suggestions as to 
"diagnosis and treatment 

DISCUSSION 

Dr Chris Halloran Dystrophies of the nails 
present a problem as to cause and therapy In the last 
few 3 ’^ears I ha\e seen a number of women with dys- 
trophies for which I suspected lacquer nail polish to be 
either the cause or a contributing factor This woman 
gives no history of having applied lacquer to the nails 

Dr Paul Foster This woman had typical vitihgo, 
and It has been my experience that frequently there is 
an associated psoriasis in some instances and arthritis 
in other instances In view of the detachment of the 
nails m a t 3 ’pical psoriatic manner, I suggest the diag- 
nosis of psoriasis 

Dr a Fletcher Hall I seem to have had a good 
nian 3 '' such cases during the past two 3 ’-ears At first I 
> observed that the majority of the patients were women, 
but more recently' I have treated numerous men for 
d 3 Strophies which were similar to the others and 
identical with this one I do not believe that there is 
any connection with the use of nail lacquer, and I do 
not see how physically it could have any effect As 
far as treatment is concerned, I have been fortunate m 
getting satisfactor 3 ' results in a large proportion of cases 
by use of thy'roid extract by mouth and liver extract 
and thiamine h 3 drochlonde intramuscularly If the pa- 
tients will come in twice a week for three or four 
months, I tliink that a grow'th of nail can be produced 
which will stick to the nail bed all the way out 

Dr Anker Jensen The patient states tonight that 
her finger nails have started to grow I feel that many 
diseases of the nails are of metabolic origin, and this 
patient was suffering from low blood pressure, anemia 
and a low basal metabolic rate These conditions have 
^en corrected, and she feels that her general health is 
much improved My feeling is that the correction of 
these conditions is responsible for tlie improvement of 
her nails 

Dr M E Obermayer I should also consider func- 
tional factors in this patient She shons features of 
emotional instabiht 3 ', and her comlaints are of a func- 
tional rather than an organic nature The simultaneous 
presence of vitiligo is to me another indication of an 
emotional tension background, which should be in- 
V estigated 

Dr Kendal Frost I agree with Dr Foster that 
the appearance is more that of psoriasis than of any 
other entity' 

Dr Samuel Ayres Jr I have not seen the patient 
very often during the past few months She had been 
under the care of a competent internist for nearly a 
year, building up her blood gnd taking v'ltamms, and 
personally I cannot see that the nails look much dif- 
ferent I had previously considered psoriasis, and I 
gave her a course of fractional roentgen ray therapy 
She now immerses her hands in hot paraffin and lets it 
cool and remain on for several hours a day, which she 
thinks has helped Personallj I do not think that the 
nails look much different All the general factors have 
been considered and treated and tlie disease still persists 


A Case for Diagnosis (Psoriasis Presented by 
Dr Kjenneth McLarand (by invitation) 

A H W, a man aged 35, suddenly began to have 
numerous “hv'id” spots on the sides of the trunk and 
on the upper extremities This onset was six months 
ago Each lesion enlarged rapidly and presented central 
scaling There has been moderate pruritus This erup- 
tion cleared in three weeks The present lesions are 
in the form of a generalized eruption consisting of 
numerous scattered slightly erythematous and slightly 
raised papules They v'ary from 1 to 15 ram m diameter 
The larger lesions have more prominent borders and 
fawn-colored centers, covered with fine scales In places 
a confluence of smaller lesions has resulted in ringed 
configurations The eruption is most ev'ident on the 
sides of the chest, particularly' under the arms It is 
also present on the extensor surfaces of the arms and 
thighs It was not possible to demonstrate fungi in the 
scales 

Engman’s lotion (mercury' bichloride, resorcin, gly- 
cerin and 70 per cent alcohol) applied twice daily, to- 
gether w'lth ultraviolet irradiation twice weekly' resulted 
in almost complete disappearance of the eruption within 
three weeks 

Within a month there was a gradual recurrence Re- 
sumption of the same treatment a week ago has been 
followed by about the same rate of improvement as 
before 

DISCUSSION 

Dr H C L Lindsay If the patient had not told 
me that there was a great deal of itching, I should 
have thought more of parapsoriasis than of psoriasis or 
possibly of lichen planus 

Dr a Fletcher Hall I thought that this was 
possibly a case of pityriasis lichenoides chronica 

Dr L F X Wilhelm I think that the eruption fs 
probably parapsoriasis 

Dr Samuel Ayres Jr I thought that it was pity- 
riasis lichenoides chronica 

Dr Kenneth IiIcLarand When I first saw the 
patient, the lesions were scarcely raised at all There 
was fine scaling, typical of that seen in pityriasis rosea 
At any rate, I treated him for that disease, and in three 
weeks the skin was entirely clear, but the eruption re- 
curred a month later, at which time the lesions were 
more pronounced than before and more characteristic 
of psoriasis, although the configuration was most un- 
usual and the distribution more suggestive of pityriasis 

Dr W H Goeckerman I should be inclined to a 
definite diagnosis of psoriasis It is true that the lesions 
are not of the usual type, but the scales are readily 
removed by scraping and present fine bleedmg points 
Against parapsoriasis is the fact that the individual 
lesions disappear, only to have new' ones appear 

Dr^ Kenneth McLarand After the first three 
weeks’ treatment all lesions were gone, and the erup- 
tion has again improved about 50 per cent after one 
week’s treatment 

Lupus Vulgaris with Prickle Cell Epithelioma o£ 
the Nose Presented by Dr Samuel Avres Jr 

E V, a woman aged 61, whose mother died of 
tuberculosis, states that the onset of her present illness 
occurred at 17 years, with a lesion on the upper lip. 
She came to the United States at the age of 21 years 
At the age of 35 years the lesion, which had been 
arrested by some kind of cauterization, began to spread 
and has progressed slowly until now About stx months 
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ago an ulcerative lesion appeared on the nose, and it 
has been getting larger The patient has a somewhat 
slender appearance There is an extensive eruption on 
her face, making a butterfly-shaped lesion across the 
bridge of her nose, extending out onto the cheeks, down 
onto the sides of the chin and onto the forehead be- 
tween the eyebrows It is well marginated and slightly 
elevated There are extensive scarring and destruction 
of the lower part of the nostrils Especially about the 
borders but also within the plaques are discrete and 
grouped typical soft “apple jelly’’ nodules 

On the dorsal aspect of the nose, especially to the 
left, IS an extensive, approximately quarter-sized elevated 
nodular plaque wnth rounded borders and a rough warty- 
looking surface w'hich covers most of the dorsum of the 
nose and is crusted and ulcerated centrally 

The patient has been referred to a plastic surgeon, 
who proposes to remove the epithelioma by surgical 
cauterization and to replace the lupus tissue by skin 
grafts 

DISCUSSION 

Dr Samuel Ayres The case is typical I pre- 
sented the patient because lupus vulgaris is not common 
here The patient w'as born in Holland, and the lesion 
has persisted in spite of her coming here at an early age 
The treatment of the epithelioma will be surgical and 
will require much plastic reconstruction, but obviously 
this cannot be done on account of the lupus vulgaris 
A competent plastic surgeon said that the lesion on the 
nose could be destroyed surgically and thereafter the 
lupus tissue could be removed surgically also and re- 
placed by skin graft In the January 1944 issue of 
the Archives of Dermatology and Syphilolocy an 
article described replacement graft for treatment of a 
small lesion of lupus vulgaris on the upper lip Has any 
one had experience in treating lupus vulgaris by grafts^ 
It IS considerable of a technical problem in this case 

Dr M E Obermayer I agree with Dr Ayres that 
surgical excision would be feasible only if the lesion 
were of limited size For this patient, surgical measures 
are distinctly contraindicated 

Dr W H Goeckerman Soon after World War I, 
at least within a few' years after that time, I saw a 
number of patients with practically identical lesions 
tieated with plastic surgical operations, but in my opin- 
ion the work was not successful It is, of course, en- 
tirely possible that improvements in the technic will 
now produce better results 

Rothmund’s Syndrome Presented by Dr Nelson 
Paul Anderson 

A B , a man aged S6, was presented before the 
Society on Nov 9, 1943, with a diagnosis of Rothmund’s 
(Werner’s) syndrome Premature baldness accompanied 
w'lth premature graying of the hair, vitiligo, sclero- 
poifeilodermatous cutaneous changes and characteristic 
habitus were mentioned as characterizing this syndrome 
Since that time a sugar tolerance test has been made 
This revealed definite disturbance of the carbohydrate 
metabolism The fasting blood sugar level w'as 107 mg 
per hundred cubic centimeters One half hour after the 
cugar meal the blood sugar level was ISS mg One hour 
later it was 164 mg , an hour and one half later it was 
172 mg , and at the end of tw'o hours the level was 
still 154 mg All specimens of urine after the sugar 
meal was given gave positive qualitative reactions for 
sugar On Nov 16, 1943, he was given vitamin A in 
a dosage of 75,000 U S P units daily A report 
from his ophthalmologist states that the entire retina and 


choroid areas show a generalized pigment disturbance 
There is decided improvement of all symptoms 

DISCUSSION 

Dr Nelson Paul Anderson A group of repori 
in the literature describe a syndrome with the followirg 
characteristics A loss of hair early in life and pre- 
mature canities occur, as the process progresses alo- 
pecia totalis develops, disturbances of vision occur, 
sometimes disturbances of hearing begin, disturbances 
of pigmentation aie seen, particularly vitiligo occurs, 
and vitiliginous changes in the choroid and retina also 
may appear There is evidence of metabolic change by 
a lowered sugar tolerance Calcium may be increased 
in the blood Associated with this syndrome are changes 
in the skin which have never been particularly studied 
bj dermatologists but which have been described bj 
internists and which Dr Oppenheimer has termed a 
scleropoikiloaerma This man had scaling red lesions 
on the arms and trunk and a peculiar, atrophic-like 
w'nnkling of the skin In just what group of disorders 
this syndrome should be placed I do not know, but I 
think that some day some one will be able to classify 
such cases in a distinct group I have presented this 
patient again tonight to show what remarkable improve^ 
ment the administration of vitamin A w'ould accomplish^ 

Black Hairy Tongue Presented by Dr Samuel 
Ayres Jr 

G I , a white woman aged 36, had an ocular muscle 
imbalance She has been taking belladonna for several 
years for “bowel spasms ’’ Until two months ago she 
had used proprietary lozenges for a streptococcic infec- 
tion of the throat Ten per cent hydrogen peroxide has 
been used as a mouth wash three times a day for several 
years following an attack of pyorrhea She has also 
been taking 2J^ grains (0 16 Gm ) of thyroid daily for 
the last four years 

The black coating on the tongue began to develop 
about a month ago She describes a sensation of having 
sand on her tongue The disease has been progressive 
The lesion is limited to the dorsal surface of the 
tongue, which, except the distal quarter, is covered with) 
a thick, furry coating of a dark brown color Thesp* 
long hairy particles can easily be picked off 

Diiect microscopic examination did not reveal fungi 
Culture on several types of medium revealed a variety 
of bacteria but no fungi 

DISCUSSION 

Dr a Fletcher Hall About six months ago I 
saw a man with a white hairy tongue I had seen 
the black type before but never white It showed a 
general involvement of the entire dorsal aspect but with 
longer hairs in the region of the circumvallate papillae 
On microscopic examination they appeared to be elon- 
gated strings of epithelial cells, presumably elongations 
of the papillae I, too, examined and cultured for fungi 
but found none 

Dr Anker Jensen As to therapy, I suggest apply- 
ing trichloroacetic acid to the area, and I believe the 
results would be good ^ 

Dr Clement E Counter I have had a case in 
which brown hairj tongue responded to treatment with 
trichloroacetic acid Improvement was gradual About 
three months vv'as required to cure the lesion 
Dr Samuel Ayres Jr This case interested me 
fiom an etiologic standpoint, Authorities are vague 
This woman has been taking belladonna for several 
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jeais because of intestinal spasms It occured to me 
that perhaps the use of belladonna had diminished her 
salivary secretion to an extent which would permit a 
coating on the tongue to develop If the mouth were 
dry, there might develop a certain amount of coating 
Another possibility is the use of throat lorenges This 
patient says that she has not used any for the last 
-- couple of months She wears a patch over one eye on 
account of muscle imbalance She has washed hei 
mouth with 10 per cent h 3 drogen peroxide thiee times 
a day foi three years because she once had pyorihea 

A Case for Diagnosis (Melanoderma?) Presented 
bv Dr Maximilian E Obermayer 

R Y, a white boy aged 9 years, was seen fiist on 
Nov 26, 1943 At the age of 6, macules appeared on 
the ankles, the lesions lemained confined to this region 
for two years, then the eruption spread slowly to the 
legs, thighs and buttocks, and during the last three 
months, since he was first examined, the axillas and 
arms have become involved He says that he has not 
taken any drugs He docs not use pink toothpaste oi 
eat pink cakes and candy Since the time of the first 
visit (ten weeks ago) the lesions in general have become 
slightly lighter and some of them (e g , around the 
i axillas) hav'e disappeaied without leaving traces A few 
new lesions have formed on the legs and thighs 
The eruption consists of macules, vaiying from 1 to 
3 cm in diameter and of vauous configurations, densely 
aggregated on the legs and thighs and more sparsely 
distiibuted ovei the buttocks, around the axillas and the 
flexor surfaces of the forearms These sui faces are 
smooth and have a medium brown coloi ,' only part of 
the lesions exhibit a dusky erythematous hue 
Mucous membranes are not involved Wheals could 
not be pioduced by friction 
On the upper pait of the back theie is a conglomera- 
tion of depigmented macules, which has been present 
since birth (nevus anemicus) 

Biopsy sections stained with hematoxylin and cosin 
1 c\ ealed a normal epidermis with a loose corneous layer 
In the dermis there was a pronounced perivascular in- 
jfiltiate which consisted mainly of lymphocytes Silvei 
\stam . revealed large amounts of pigment present in 
iriegular distribution in the basal cell layer Iron stain 
did not levcal the presence of hemosiderin 

DISCUSSION 

Dr Kendvl Frost I saw this boy with Dr Obei- 
maver some time ago, and I thought then that the 
ciuption would tuin out to be typical urticaria pigmen- 
tosa The most interesting thing to me is that some 
of the axillary lesions present when I first saw him 
have disappeared 

Dr W H GorcKiRMAN I saw this patient some 
months ago At that time I, too, was rathei puzzled 
as to the diagnosis kly first impression was a fixed 
di ug Cl uption, but the history and behavior do not sub- 
stantiate this diagnosis The best suggestion I could 
make w as that tlie ci uption was probably of toxic origin, 
and I suggested a geneial phjsical studj with special 
I iLiercnce to foci of intection New lesions present a 
picture of low giade inflammation As this subsides, 
the pigmented spots lemain 

Dk M E Obermwlr I lealize that the diagnosis 
01 mclanodernn is ctiologicalh meaningless When 
this patient was fiist seen, a preliminarj diagnosis of 
urticaria pigmentosa ^w as made This diagnosis could 
not be confirmed bj biopsj kl} next considerations 
weie hemosiderosis and a drug eruption of the fixed 


type, because the section show'cd a considciablc amount 
of melanin m the basal cell layer of the epidermis The 
term melanoderma appears justified The eruption is 
undoubtedly of internal origin, perhaps associated with 
glandular distuibances, though — as I was assured by 
the child’s physician — no abnoimalities could be detected 
on general examination 

’Dermatophytosis Due to Trichophyton Purpureum 
with Monilia Infection of the Mouth Presented 
by Dr Samuel Ayres Jr 

P T , a white man aged 24, was first seen m March 
1941 Then the ciuption had been present about foui 
months and consisted of ill defined, erythematous, scaly 
lesions on the soles and sides of the feet with dystrophy 
of seveial toe nails The patient has been undet almost 
continuous treatment since that time, without benefit 
He is underweiglit All aspects of the feet aic involved, 
with diffuse, dry scales covciing the soles and extend- 
ing between the toes and also up on to the sides and 
tops of the feet and ankles The lesions arc shat ply 
marginated, eiythematous and scaly The patient also 
presents similai lesions on the buttocks On previous 
occasions he has had a similai type of lesion involving 
the face and anteiior aspects of the cars A number of 
toe nails aie thickened, crumbly and discolored The 
patient also presents aieas of redness, with some appear- 
ance of atiophy, and a few white flecks involving the 
mucous membrane of the mouth 

Many examinations have been made both by micio- 
scope (potassium hydroxide mounts) and by culture on 
Sabouiaud’s medium Masses of fungous filaments have 
been found consistently on each examination from all of 
the aicas examined, and Trichophyton purpureum has 
been grown on culture of scrapings from the face, fiom 
the buttocks and fiom the feet Monilia albicans has 
been grown on two occasions from lesions m the mouth 

The urinalysis revealed nothing significant, and the 
blood sugar level was normal 

Local treatment has included the use of full strength 
and double strength ointment of benzoic and salicylic 
acid N F This ointment combined with 3 per cent 
chiysarobin was not tolerated An ointment containing 
6 per cent each of salicylic acid and sulfur appears to 
help the lesions on the body but has had no effect on the 
lesions on the feet Castellani’s paint, tinctuie of iodine, 
5 pci cent sulfathiazole ointment and chlorohydroxv- 
qumoline ointment are some of the other agents wdnch 
have been applied w'lthout success Two of the lesions 
on the dorsal aspect of the feet w'ere fiozen with solid 
caibon dioxide, and two were painted with iodine and 
subsequently frozen with solid caibon dioxide without 
effect othei than a severe blistering icaction Internally, 
the patient has leceivcd 5 mg of iiboflavin three times 
a day for several months at a time, as v\ell as Stuart’s 
foimula containing all of the vitamins, plus iron and 
manganese Vitamin A, 50,000 U S P units three 
times a dai"-, has been used over a considerable peiiod 

The patient is presented for further therapeutic 
suggestions 

DISCUSSION 

Dr Samuel Ay'res Jr I was hoping some one 
would have some new”^ suggestions for tieatment The 
interesting thing about this patient is that the lesions 
on his face and body from which Trichophyton pur- 
pureum hav'e been isolated hav'C apparentlj responded 
well to ointment of benzoic and salicjlic acid and to 
salicjdic acid and sulfur ointment Those on the feet 
arc absoluteh untouched bj am thing used The patient 
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has *had lesions m the mouth more characteristic of 
moniliasis than those observed today Momha has been 
demonstrated in the oral lesions but not Trichophyton 
purpureum It is a serious problem from a therapeutic 
angle 

Dr Kendal Frost Has freezing with ethyl chloride 
been tried ^ 

Dr Samuel A^res Jr I have tried that on one^ 
part but not extensively yet I used a solid carbon 
dioxide pencil, rubbing it over the skin This was done 
once, but the organisms are still plentiful 

A Case for Diagnosis (Perioral Chloasma of Poor, 
Erythrose Peribuccale Pigmentaire de Brocq’) 
Presented by Dr Nelson Paul Anderson 

K P , a white woman aged 27, has had a discoloration 
of the shin about the edge of the mucous membrane- 
vermilion border of the lips for the past ten years 
The piesent examination reveals a linear reddish 
brown pigmentation on the skin just above and below 
the vermilion border of the lips It was slightly more 
evident on the lower lip 

discussion 

Dr Nelson Paul Anderson I do not know exactly 
what this IS or where to place it I believe that these 
exemplary perioral chloasma are the same as erythrose 
peribuccale pigmentaire de Brocq I have seen about 
2 such cases At times the pigmentation is decided, and 
at other times it is difficult to ascertain Ormsby and 
Ebert made a similar remark about a patient whose 
face was involved to a considerable extent 

A Case for Diagnosis (Plantar Papilloma with 
Ulcer’) Presented by Dr Anker K Jensen 

E M , a man aged 43, began having some thickening 
of the plantar surface of the right great toe and of the 
sole just proximal to the great toe Before coming to 
me, the patient was treated by a chiropodist with adds 
and pads 

The present examination reveals a pea-sized ulcer on 
the plantar surface of the right great toe that is moist 
On the right sole adjacent to the great toe there is a 
deep hard marginated ulcer about 1 cm in diameter 
Treatment has consisted in (1) intramuscular injec- 
tions of bismuth sodium tartrate at weekly intervals 
for eight weeks, (2) 600 r of roentgen rays applied to 
the lesion on the sole, (3) electrodesiccation of the lesion 
on the toe followed by 1,000 r roentgen radiation 
A biopsy section has revealed verruca vulgaris The 
Wassermann reaction of the blood was negatiie, and 
the urine was normal 

DISCUSSION 

Dr Samuel Avres Jr I thought of two possibili- 
ties (1) a trophic ulcer in a diabetic person and (2) a 
trophic ulcer on the basis of tabes I did not have the 
opportunity to check the patient’s reflexes, but I think 
those two possibilities should be considered in this case 
Dr L F X Wilhelm If either of the possibilities 
suggested by Dr Ayres is correct, I think that the less 
local treatment that is given the patient the better 
Dr Nelson Paul Anderson The man has warts 
on his foot 

Dr Svmuel Aires Jr That does not preclude a 
trophic ulcer 

Dr W H Goeckerman This is essentially a 
trophic ulcer, and the first thought is of some disease 
of the nervous si stem, including tabes In the absence 


of a critical neurologic examination, I saw nothing in 
the patient to substantiate this While the history may 
not exactly suggest an undesirable result of actino- 
therapy, I should not overlook this possibility Therapy 
with radium and even with screened roentgen rays could 
produce a picture of this type I believe that the urine 
gave a negative reaction for sugar It is entirely pos- 
sible that overtreatment of a plantar wart has injured 
the periosteum and produced a mild osteomyelitis 

Dk Nelson Paul Anderson I think it would be 
a good idea, before anything further is done, to have a 
diagnostic roentgenogram of the toe, especially if there 
IS a discharge in the area of this trophic ulcer There 
might be an underlying osteomyelitis I have not seen 
a case of radiodermatitis from the fluoroscopes used m 
shoe stores, but I feel that such equipment is a potential 
hazard to the public Children in particular might be 
overexposed to roentgen rays, in complete ignorance of 
any such exposure 

Dr Samuel Ayres Jr It seems to me that the 
absence of pain is of considerable significance Ordi- 
narily, a lesion of that sort, being walked on, would 
cause a great deal of pain I think a neurologic ex- 
amination and spinal puncture would be in order 

Dr Anker Jensen The discoloration on the toe 
and medial aspect of the foot is due to a severe inflam- 
mation that had developed before the patient came to 
see me He received only 3J4 skin units of roentgen 
rays postoperatively to the lesion on the toe He had a 
papilloma on the sole This was well shielded This 
lesion responded well, but he had numerous other 
smaller ones on the heel Because of this fact, he re- 
ceived injections of bismuth at weekly intervals I went 
into his history thoroughly to see if there was a possi- 
bility of his having syphilis No evidence was discovered 
to substantiate that diagnosis 

Localized Scleroderma Presented by Dr Clement 
E Counter 

R S , a boy aged 7 years, began to notice the present 
facial lesion about six months ago It was thought to 
be ringworm About that time he was seen by a sur- 
geon, who prescribed a phenylmercuric nitrate prepara- 
tion locally This local application seemed to improve^ 
the brown discoloration 

The present examination reveals a brown, irregular, 
oval patch on the left side of the face This extends 
from the left side of the chin to the left side of the 
neck just below the left ear This patch measures 3 to 
5 cm in width and IS cm in length Toward the chin 
there is an ivory-colored, round portion of the lesion 
which IS about 2 cm in diameter This part of the 
lesion is indurated and brawny 

DISCUSSION 

Dr L F X Wilhelm I agree with tlie diagnosis 
as presented 

Dr Clement Counter I thought it was interesting 
to see this rather rare disease in a child The point 
in question is what to do for him Should one use 
toentgen rays on such a child’ I have seen some im- 
provement from roentgen ray treatment of morphea in \ 
an adult 

Dr Nelson Paul Anderson 1 do not know whether 
any one remembers a case of linear scleroderma dis- 
tributed chiefly on one finger which I presented some 
years ago 1 treated the child with bismuth subsalicylate 
and obtained great improvement , This youngster has 
considerable pigmentation m the involved area, and the 
disease itself maj produce considerable atrophj A 
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dermatologist might understand it, but any other phy- 
sician might say that the changes were due to the 
irradiation For this reason, if for no other, I recom- 
mend bismuth rather than roentgen ray therapy 

Dr Sajiuel Ayefs Jr The father said that the 
boy has had almost constant colds, pneumonia twice and 
many sore throats 

Dr Anker Jensen Some time ago Dr Robinson 
presented a patient ivith linear scleroderma of the fore- 
head He had treated it with a tissue extract, with 
satisfactory results 

Lupus Erythematosus Hypertrophicus et Pro- 
fundus (Bechet) Presented by Dr Nelson Paul 
Anderson 

J S , a white man aged 36, has had a lesion on the 
left side of his chm for the past twelve years It 
started as a small red papule He was seen eleven 
years ago by Dr Hiram Miller, of San Francisco, who 
made a diagnosis of a keratosis and treated it bj' 
curettement followed by cauterization with acid Tlie 
same treatment was given to the lesion seven years ago, 
since there had been recurrence by that time Later it 
lecurred again, and the entire lesion was excised three 
^ years ago The excised tissue was submitted to a number 
of capable pathologists, including Dr Hamilton Mont- 
gomery The most probable diagnosis was reported to 
be lymphoblastoma Now the lesion is back again, re- 
curring in the last three years on both sides of the 
linear scar of the previous excision 'While in the 
Army the patient was seen by a Dr Vogel Because of 
the likelihood of a lymphoblastoma he was given a 
medical discharge 

On examination there is an ovoid erythematous, thick- 
ened and infiltrated plaque on the left side of the tip of 
the chin In its center is a linear depressed scar The 
oicrlying skm of the lesion is erythematous and scaly, 
presenting a stippled appearance 
Microscopic examination of the tissue removed three 
jears ago revealed the following changes moderate 
hyperkeratosis, decided follicular dilatation and a slight 
acanthosis of the epidermis Throughout the cutis and 
ground the adnexa there is a pronounced focal infiltra- 
tion of lymphocytes This is especially evident about 
and beneath the dilated follicles 

DISCUSSION 

Dr kl E Obermaver I remember Dr Irgang’s 
paper on lupus erythematosus profundus, and I thought 
the sections ncre identical with those he described 

Dr Nflson Pali Anderson In 1936 the patient 
Mas treated b> curettement folloned by the application 
of an acid on the basis of a diagnosis of a keratosis 
Some time later the entire lesion nas excised, and the 
microscopic sections M'eie made after that excision For 
a Millie the excision M'as apparently successful, and the 
patient Mas inducted into the Army Later tno nodules 
recurred m the scar and the process then began to 
sorcad A diagnosis of probable Ivmphoblastoma M*as 
-nade, and he Mas gnen a discharge from the Armj 
Wiien he came in, I did not make a diagnosis of lupus 
er j thematosus h\pertrophicus et profundus of Bechet, 
but I thought the disease belonged in that group I san 
the slides three or four jears ago and concurred in the 
opinion of h mphoblastoma \Mien the case is obserted 
chnicalh and sections are then studied microscopicallj , 
the diagnosis oi lupus ere thematosus of a peculiar tjpe 
IS cMdcnt 


A Case for Diagnosis (Colloid Milium?) Pre- 
sented by Dr Nelson PtUL Anderson 

R Z, a M'hite M'oman aged 46, for the past fifteen 
jears has suffered from an eruption on the face, neck 
and shoulders It apparently started as small, hard, 
i.hitish papules on the foiehead and gradually spread 
to involve the rest of the face, neck and the shoulders 
No subjective symptoms are present The pertinent past 
history reveals only a hypothyroidism for the past eight 
years, for which the patient takes 3 gi ains (0 19 Gm ) 
of thyroid daily 

The examination reveals a diffuse erythema of the 
entire face, forehead, back of the neck and upper part 
of the chest Scattered throughout these areas are 
countless small (pinpoint to pinhead sized), whitish, 
mihura-hke lesions On incision the contents of such 
lesions are not easilj"- expressed, as are the contents of 
true milia 

A punch biopsy M^as made to include three minute 
M'hitish papular lesions In performing the biopsy, I 
found the skm to be verj tough, both to the punch and 
to the suture needle Histologic examination revealed 
no sign of colloid degeneration of the cutis 

DISCUSSION 

Dr Af. E OberjiFayer I was unable to make a 
diagnosis from the section, there M'as one cystic struc- 
ture M'hich did not have the features of a seborrheic 
cyst 

Dr Samuel Ayres Jr The patient says that her 
tM'o brothers have the same sort of eruption, involving 
only the face and neck It resembles a congenital 
mihum-like defect of some sort 

Dr Nelson Paul Anderson I made a diagnosis 
of colloid mihum and questioned it Tins patient has 
a peculiar appearance with these pseudomilium lesions 
embedded in the skin One can incise them and think 
that one is going to express a miimm, but this does not 
occur The eruption may be a peculiar reaction of 
exposed skin in a person with a sensitive type of skin 
I feel sure that it is a peculiar degenerative process 


NEW YORK DERMATOLOGICAL SOCIETY 

A Benson Cannon, MD, President 
Gforge C Andrews, M D , Sen etary 
Feb 29, 1944 

Dermatomyositis Presented by Dr A Benson 
Canx'on 

B V , a girl aged 13, M'as previously presented before 
the Ncm' York Dermatological Society on April 21, 
1942, with a diagnosis of dermatomyositis, and is pre- 
sented again todaj' to show the remarkable improvement 
after therapy 

The treatment has consisted of ascorbic acid, 5 tablets 
(250 mg each) increased to 10 tablets daily, thyroid, 
H gram (003 Gm ) tliree times a day, wheat germ, 
dailj' massage Mith cod liver oil, and exercise She 
Mas given 200 r of unfiltered roentgen rays, at tM'o week 
intervals, for a total of 600 r After a four months’ 
lapse, she M'as gnen another similar course 

The patient has sionh and progressively improved 
since the beginning of the treatment and is noM' able to 
do e\erj thing that a normal child can do, swimming, 
plajing tennis, riding horseback and so on, and she has 
grown and dei eloped normally Spicules of calcium 
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have worked out of each one of the inflamed areas, and 
all hardness has disappeared, leaiung the tissue surpris- 
ingly normal 

DISCUSSION 

De a Benson Cannon Dr Imboden (who took 
the roentgenograms about a year apart) said that the 
last films shoiied about 75 per cent less calcium than 
did the films taken the year previously The contrac- 
tions in the legs and arms have almost disappeared 
De R H Rulison There has been a remarkable 
improvement, and I think Dr Cannon should be com- 
plimented I will be glad to know what therapeutic 
agent he thinks was most effective 
De Eugene F Teaub I have in mind the patient 
I presented here a month ago with localized scleroderma 
on the leg, with open ulcers caused by the continual 
extrusion of calcium spicules I requested suggestions 
for therapy, and one of the things I wanted to know 
was whether roentgen ray treatment was in order I 
see that Dr Cannon used roentgen ray treatment in 
this case, and apparently it did no harm and might have 
helped to initiate the improvement. 

De George M Lewis Will Dr Cannon review the 
symptoms for the purpose of differentiating calcinosis 
cutis and dermatomyositis ^ 

Dr a BenSon Cannon I cannot say whether any- 
thing I did was responsible for the remarkable improve- 
ment or whether she would have got better anyway 
The fact does remain, however, that she showed im- 
provement after her first visit and that this improvement 
has been steady and continuous I am of the opinion 
that irradiation was most beneficial in her case, and my 
reason for giving it to her was that I have obtained 
remarkable results in the treatment of morphea by 
irradiation I made every effort to build up the patient’s 
general resistance As for the differential diagnosis 
between dermatomyositis and calcinosis, I felt that the 
onset of the disease with swelling around the eyes was 
the most characteristic feature of dermatomyositis 
Furthermore, the location of the deposits, with the 
changes in the parts, more nearly resembled dermato- 
myositis than calcinosis, and there was no involvement 
of bone or periosteum, as is often the case calcinosis 
Dr Frank C Combes One of the essential differ- 
ential points between primary calcinosis and secondary 
calcinosis due to causes such as dermatomyositis is that 
in dermatomyositis there is evidence in the urine of 
destruction of muscle tissue, with the presence of crea- 
tine I wonder if in this case there was a corresponding 
diminution of creatine in the urine with the clinical 
improvement of the patient 
De a Benson Cannon The patient showed an 
increase of creatine in the urine 

Tinea Capitis (Microsporon Audouini) Associated 
with Alopecia Areata Presented by Dr George 
M Lewis 

kl P , a housewife aged 31, is presented from the 
New York Hospital Since the age of 7 years, she has 
had alopecia areata, affecting first the scalp and at 
about the age of 15 her ejebrows There has usually 
been regrowth of hair wuthin a few weeks or months, 
but growth on the back of the neck has been sluggish 
She has neier had hair on her arms and has only a 
few hairs on the legs and m the axillas A brother of 
the patient also had alopecia areata 

For the past month, her 8 year old son has been 
tieatcd for tinea capitis When the patient complained 
of an itcln scalp, the scalp was examined There are 


several small areas of alopecia areata on the scalp anc 
a larger area over the occiput, and the eyebrows ari 
thinning Clinically, tinea capitis would be difficult tc 
diagnose with only mild scaling and few broken-ofl 
hairs Under filtered ultraviolet rajs, many small foe 
are leadily detected 

DISCUSSION 

Dr Frank C Combes It is always unusual to find 
tinea capitis in an adult, but I suppose that we have so 
much of this infection around now that it is only natural 
that a few adults should have it 

Dr George M MacKee I have not encountered 
many cases of ringworm of the scalp in adults I re- 
member 1 unusual case m which ringworm of the adult 
scalp was caused by Microsporon lanosum and 1 or 2 in 
which It w^as caused by M audoiiini, and another that 
I recall was an instance of the black dotted ringworm 
(due to Trichophyton violaceum), a very stubborn 
variety No one know's w'hy tinea capitis is so rare in 
adults Its rarity has led to the suspicion of endocrine 
oi hormonal imbalance as a causative factor, but I 
understand that attempts to overcome ringworm of the 
scalp in children by the administration of hormonal or 
glandular extracts have not been successful At the 
Skin and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital we have been engaged in 
experiments concerning the pn of the scalp, and the 
results indicate that the pn of the scalp becomes higher 
with the advent of puberty, whereas the axillas have a 
lovvei pn On the basis of those indications we think 
we have somewhat better results with topical remedies 
m diseases of the scalp if the vehicle is acidified 

Dr George M Lewis It does not impress me that 
the baldness is due to ringworm The patient had 
alopecia areata for a sufficiently long time for it to be 
well established before she acquired the ringworm in- 
fection 

It will be of great interest to determine what effect 
estrogen will have in this patient I think probablj 
the immunologic phase has not been settled yet, because 
cutaneous tests are not a suitable method to determine 
whether a patient has reached an immune state Deter- 
mining whether a patient is or is not hypersensitive toi 
trichophytin does not help in determining whether tha^ 
patient is going to acquire ringworm infection As yef 
there is no adequate way to answer that question It is 
known that after a patient has ringworm infection for 
a certain length of time he gets well even without 
treatment It may be simply a question of exposure to 
infection in childhood, and endocrine or hormonal im- 
balance may not have anything to do with it at all 

Tuberculosis Cutis Serpiginosa Presented by De 

George C Andrews 

H S , a Negro girl aged 17, presented from Vander- 
bilt Clinic, complains of an eruption on the buttocks 
and in the groins which began at the age of 3 years 
She states that the first symptom was a contracture 
ot the left middle finger and that at about the same time 
a lesion developed in the left infraorbital region, which 
left a scar Soon thereafter an eruption appeared on 
the buttocks A biopsy was done by Dr Paul Gross\ 
at the New York Hospital for Joint Diseases The \ 
biopsj showed tuberculosis cutis The patient was sent 
to Seaview Hospital , she staved for six months and left 
without the approval of her phj'sicians 

The patient first came to the Vanderbilt Clinic on 
the day preceding this presentation, and the case has 
therefore not had a thorough studj Her eruption 
closelv resembles that in a photograph in Ormsbj'’s 
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textbook On both buttocks are atrophic scarred areas 
at the borders of ^\hlch are linear gyrate symmetric 
lesions that extend S3'mmetrically over the buttocks and 
into the groins 

DISCUSSION 

Dr George M AIacKee The diagnosis appears to 
be correct The patient certainly does not have syphilis 
I think this used to be called tuberculosis cutis hyper- 
trophica or tuberculosis cutis serpiginosa or lupus ser- 
piginosus The histopathologic structure might be that 
of lupus vulgaris or simply that of tuberculosis Thera- 
peutic results are uncertain The eruption is apparently 
too extensive for a plastic operation Perhaps some 
destructive method is indicated, but I suggest that a 
3 ear or two of tuberculin therapy, combined with a 
high vitamin and low sodium chloride diet, general 
ultraviolet irradiation of the body, or heliotherapy, 
dail 3 and local intensive ultraviolet irradiation with a 
water-cooled ultraviolet generator (Kromayer lamp) ad- 
ministered under pressure sufficient to dehematize the 
skin be tried The nonulcerative eruptions often yield 
satisfactorily to such treatment 
Dr Fred Wise I agree ivith the opinion expressed 
by Dr MacKee 

Dr Frank C Combes I am interested to bear 
Dr MacKee mention tuberculin treatment, because that 
seemed to me to be applicable in this case This patient 
seems to offer considerable natural resistance to the 
tuberculous process as evidenced by the soft, pliable 
scar and by the intensely infiltrated tubercles in those 
aieas at the borders where there is activity I should 
think tuberculin ointment used locally m addition to in- 
jections might be of some benefit 

Dr Eugene F Traub The local application of 
P3rogallol or some other escharotic might be valuable 
because of the narrow' zone of active border present 
The central portion of the lesion is made up largely of 
scar tissue and can be left alone Even though the 
central scar tissue ma 3 not be entirely free of activity, 
if the marginal treatment is carried out without dis- 
turbing the scar tissue too much, a flare-up in the 
center of the lesion is not to be expected A method 
^that might be employed in the absence of a Finsen lamp 
^ would be the application of the Kromayer lamp with 
pressure The radiation should be given in blistering 
doses, dail 3 I have repeatedb' seen surprisingly excel- 
lent results It this is persisted in with sufficient energy 
For this paiticular patient I advise against attempting 
to excise the entire area, 1 should cut out merely the 
actne border This procedure would necessitate cut- 
ting through the scar tissue, however, and might light 
up new' centers of activit} Needless to sa 3 , while local 
measures arc being carried out, all general measures 
used in cases of tuberculosis should be employed 

Dr George Af MacKee I think the proper way 
to handle a disease of this t\pe, if it is possible, is much 
the same as w’lth any form of tuberculosis, such as 
pulmonary tuberculosis In other words, the regimen 
'should include a liberal high caloric diet, outdoor life, 
heliotherapy, tuberculin therapy and administration ot 
f \itamins Also, ultra\ioIet irradiation under pressure 
wuh the Kromayer lamp should be applied locally I 
do not know' whether in* a Negro patient generalized 
ultriMolet irradiation would be of benefit I think tliat 
continuation of this form of treatment lor eighteen or 
twenti months would be adiisable Some of the nodules 
might ln\e to be aestroyed with pyrogallol or electro- 
d.iicc-’tion Roentgen rays in small, safe therapeutic 
uosci might also pro\c beneficial 


Mixed Nevus Presented by Dr George !M Lewis 

D C, a woman aged 59, a registered nurse, is pre- 
sented from the New York Hospital She has had a 
birthmark affecting the right side of the neck as long 
as she can remember For the past tw'O years there 
has been a noticeable increase in size The lesion is 
irregular in outline, is only slightly elevated and is 
comprised of both brown pigmented and purplish areas 
commingled A biopsy of a sample of the deep browm 
portion revealed an mtraepidermal pigmented nevus 

DISCUSSION 

Dr George M AIacKee I looked at the slides 
under the microscope, but unfortunately there was no 
satisfactory high pow'er lens Under the low' pow'er 
the picture looked like an mtraepidermal nevus, one 
that is not dangerous I should either leave it alone or 
excise it 

Dr Fred Wise I believe excision and skin grafting 
would be a simple procedure and would promptly rid 
the patient of her worries 

Dr Eugene F Trxub This patient was presented 
with a diagnosis of a mixed type of nevus, and inspec- 
tion of the nevus suggested that part w'as deeply pig- 
mented and other portions w'ere softer and apparently 
inflammatory or vascular On inspection of the slide 
for just a few minutes I did not see any vascular 
element microscopically, possibly because the small sec- 
tion taken for biopsy did not include the various ele- 
ments of the lesion The section, however, did show' 
what seemed to me to be a typical junction type nevus, 
the activity being at the epidermal-dermal border If 
mv interpretation of the slide is correct, this nevus 
might be a precursor of a malignant melanoma Dr 
Lew'is mentioned that the slide w'as reported as show'ing 
cellular nevus If I understand that term correctly, it 
would apply to any lesion m which nevus cells are 
found This, of course, is a loose and general classi- 
fication and does not indicate much about the true 
character or potentialities of the nevus In this par- 
ticular instance it would give no clue as to whether 
this was a benign or a possibly premalignant or an 
already malignant lesion Judging by the slide, the 
nevus seems benign at present, but since it shows a 
tendency to increase in size, I believe this lesion to be 
potentially dangerous and suggest that it be excised and 
that skin be grafted There can be no risk m removing 
the lesion at the present time, provided the removal is 
thoroughly and adequately done, and it might prevent 
the development of a future melanoma 

Dr John C Graham I should have this lesion 
excised It seems to me that it is potentially malignant 

Dr R H Rulison I agree with Dr Wise I think 
the patient is more worried about this than she should 
be and that therefore the lesion should be excised and 
skin grafting done 

Dr George A£ MacKee I could not make out a 
junction ne\us under the microscope, but that may be 
because I could not use the high power lens It makes 
a great difference, as Dr Traub has said, whether this 
1 ^ an mtraepidermal or a junction nevus If it is a 
junction nevus, it is still benign, but I should have it 
excised because of her age She is in the cancer age 
now 

Dr George C Andrews It does not seem fair to 
judge the nature of the whole lesion just from a small 
specimen taken for biopsy After all, that lesion is 
J to 4 cm in diameter, and this specimen covers only 
a tew millimeters of one part of the lesion Y‘e do not 


290 


ARCHIVES OF DERMATOLOGY AND SYPHILOLOGY 


know what is going on in the rest of the lesion I am 
therefore m accord with those who think this lesion 
should be thoroughly excised 
Dr George M Lewis The presentation diagnosis 
was based clinically on the fact that there are different 
hues of color in the lesion Part of the lesion certainly 
has a vascular tint clinically The slide I examined 
showed no evidence of a junction type nevus 

Lichen Planus Hypertrophicus o£ the Thigh, Asso- 
ciated with Lichen Planus of the Scrotum 
Presented by Dr Fred ■\Vise 

F P , a man aged 44, registered at the Skin and 
Cancer Unit of the New York Post-Graduate Medical 
School and Hospital on Feb 24, 1944, because of lesions 



Fig 1 — Lichen planus hypertrophicus 


A four years’ duration Itching began only a year ago 
He gave a history of having had sumac or oak poisoning 
three months before the appearance of the present erup- 
tion, for which he received subcutaneous injections for 
three months The rash was erythematous and blotchy, 
but not raised, and involved the trunk and extremities 
All the lesions underwent regression at that time except 
one area on the outer surface of the left thigh, which 
IS the location of the present elevated lesion Within 
three weeks after its appearance, it became raised and 
gradually larger It assumed its present form within 
one and one-half years 

On the middle of the outer surface of the left thigh 
IS a well defined oval plaque 3 by 2 5 cm in size and 
raised about S mm It has a dull purplish red color 
and IS painless and nontender The surface of the plaque 
IS rounded and rough, covered with hard pmhead-sized 
to barley-sized keratotic plugs This plaque is sur- 
rounded, within an area the size of a palm, by several 
similar pinhead-sized to large-pea-sized satellite lesions 
Distributed on the scrotum are many match-head-sized 
to pea-sized, soft, smooth, purplish nodules, most of 
them discrete but some coalesced to form bean-sized 
plaques Some of the nodules have concave surfaces 
There is onl> a faint suggestion of the presence of fine 
threadlike and circinate lesions of lichen planus in the 
oral mucosa There are fairly well defined areas of 
dusky erythema on the outer surfaces of botli forearms 
These vere attributed to contact dermatitis due to 
gasoline 

The routine laboratory tests shoived nothing ab- 
normal A biopsy of a section from the large, raised 


plaque was done by Dr Charles F Sims, and the diag- 
nosis was hypertrophic lichen planus The section was 
described as follows The epidermis was extremely and 
irregularly acanthotic It was covered in part with a 
well defined but verrucous horny layer The granular 
layer was increased at several points Underneath these 
points there was a liquefaction of the basal cell layer 
Directly beneath the latter areas there was a bandhke 
infiltration composed for the mpst part of small round 
and wandering connective tissue cells 

DISCUSSION 

Dr Paul E Bechet Most of the lesions are typical 
of lichen planus hypertrophicus, but I am not so sure 
of the tumor on the thigh While I know that actual 
tumors can occur in this dermatosis, they must be rare 
The disease is so recalcitrant to treatment that an ex- 
cision of the tumor would not only give excellent cos- 
metic results but also furnish material for further 
histopathologic work in order to eliminate the least 
possibility of a new growth not related to the disease 

Dr George M MacKee I think the lesion on the 
thigh IS lichen planus hypertrophicus It is interesting 
here, as it is with all diseases, to think what one would 
call a certain aberrant lesion if there were no con- 
comitants I doubt that any of us would have though! 
of lichen planus if there were only that one lesion, bu! 
lichen planus can produce unusual lesions It can pro- 
duce hypertrophic lesions and also tumor-like lesions 
I agree with the diagnosis 



Fig 2 — Lichen planus hypertrophicus 


A Case for Diagnosis (Lupus Erythematosus^) 
Presented by Dr Eugene F Traub 
P W , a man aged 45, is presented from the Skin 
and Cancer Unit of the New York Post-Graduate 
Medical School and Hospital About two and one- 
half years ago he noticed a firm, flat, slightly elevated 
dull red lesion about Vz inch (1 3 cm ) in diameter on 
the medial aspect of the calf of the right leg The lesion 
■was smooth, dry, nonscaly and at times slightly pruritic 
Round at first, the lesion later became oval and reddish 
purple There was no pain or tenderness and no histor 3 ' 
of trauma to the leg 
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Six to eight months later, the patient noticed a group" 
of lesions on the tip of the nose, of which two or three 
were discrete and the remainder confluent, yellowish 
red, raised, round and occasionally pruritic, the entire 
group having a diameter of about Jnch (06 cm) 
The lesions never at any time disappeared completely 
At times the lesions were exudative, at other times 
'they were crusted Topical medication was ineffective 
In March and April 1943 the patient received six to 
eight roentgen ray treatments to the nose from a local 
physician No immediate response was seen, and within 
a few weeks he noticed exacerbation with spreading 
This has been going on for the past year 
On December 22 the patient first appeared at the 
clinic There was a nodular, reddish purple denuded 
exudative area on the internal aspect of the right leg 
The tip of the nose presented an ill defined erythematous, 
slightly violaceous area, denuded, moist and irregularly 
covered with thin superficial yellowish crusts The 
periphery showed atrophy and telangiectasia The 
lesions oozed continually 

A biopsy of the lesion on the leg revealed dilated blood 
\essels with chronic inflammatory response For the 
first biopsy of the lesion on the nose insufficient tissue 
I was taken Results of the second biopsy suggested a 
diagnosis of lupus erythematosus 
Examination at present shows a lesion on the right 
leg about 1 inch (2 5 cm in length and mch (0 64 cm ) 
in width, purplish red, flat, level with the skin, soft, 
smooth, dry and nonscahng, showing previous biopsy 
scars The tip of the nose presents an irregularly cir- 
cumscribed reddish brorvn area about 1 inch (2 5 cm ) 
in diameter, the surface of which is roughly granular, 
moist and spotted with a thin yellowish slightly adherent 
crust The lesion is firm, not painful and not tender 
The sides of the nose are reddish purple, and show some 
comedos, dilated follicles and a few fine telangiectases 
The progress of the lesion at all times has been slow, 
it has shown the greatest increase in size during the 
past month 

DISCUSSION 

Dr George M Lewis I suggest that a culture be 
'^made for fungi -with the thought of chromoblastomy- 
cosis in mind That diagnosis might be inferred from 
the clinical appearance 

Dr Fred Wise The only suggestion I can make in 
regard to therapy is that the affected area be destroyed 
by electrodesiccation 

Dr George M MacKfe I think Dr Lewis’ sugges- 
tion is good, but clinically I wull hazard a guess that 
this IS erythroplasia What to do for erythroplasia I 
do not know, except to attempt complete destruction 
Roentgen rajs and radium seem to be useless, and even 
complete destruction is difficult , but if the patient would 
allow it, I would treat this lesion wuth electrocoagula- 
tion However, the diagnosis should first be established 
unequivocallj 

Dr Eugene F Traue The reason a third biopsy 
was performed was that repeated suggestions were re- 
cened at the staff conference and from members of the 
f clinic who felt that this must be a case of erjthroplasia 
or Bowen’s disease, but none of these suggestions could 
be substantiated microscopicallj 

Dr George M kl vcKee This lesion has been present 
for a long time It began as a small lesion, probablj 
a macule or papule no larger than a pinhead, and it 
has spread peripheral! j It is progressue and continu- 
ou«l\ cxudatiie The^e characteristics constitute the 
picture ot erjthroplasia Until the histopathologic studj 


disproves the diagnosis, I prefer to consider it erythro- 
plasia 

Dr George C Andrews I suspect that Dr MacKee 
IS right, in spite of the three biopsies that have been 
done One other possibility that entered my mind was 
dermatitis artefacta I doubt that diagnosis, but it has 
to be considered 

Dr R H Rulison I, too, w^as going to suggest the 
diagnosis of dermatitis artefacta This man has used 
lacquer and dye on his hair, and he might also con- 
ceivably have produced this lesion artificially. 

Dr Frank C Combes Dermatitis artefacta is ex- 
tiemel}’’ rare on the eyelids, the nose and the genitals 
Dr Eugene F Traub It w^as my opinion that the 
disease might be erythroplasia or Bowen’s disease, but 
biopsy did not bear this out Either the material w^as 
taken from the “ringw'orm” section and was not charac- 
teristic of the lesion, or this diagnosis must be excluded 
The treatment that has been suggested by Dr Wise is 
exactly what I have been wushmg to undertake for 
some time namely, to destroy the lesion, leaving only 
superficial scar tissue However, without some backing 
such as that given by the members today, I did not 
like to undertake this type of therapy for this particular 
patient The man does not give me the impression that 
he IS a malingerer He is a musician and, to hold his 
job, must be careful of his appearance He has not 
had a sealed dressing at any time A diagnosis of 
pemphigus has been considered, but the duration of the 
lesion of almost two years and the location only on the 
nose seemed decidedlj’’ against such an idea 
Dr George M MacKee Another possibility is the 
Senear-Usher syndrome 

Dr Eugene F Traub If one wishes to reconcile the 
histologic suggestion of lupus erythematosus, one might 
consider the diagnosis of a Senear-Usher type of 
pemphigus or a bullous lupus erythematosus Other- 
wise, from the clinical appearance, I cannot see any 
reason for the diagnosis of lupus erythematosus 

Multiple Idiopathic Hemorrhagic Sarcoma of 
Kaposi with Sarcoid-Like Changes in the 
Lymph Nodes Presented by Dr Fred Wise 

M S , a Russian Jew' aged 64, was referred by Dr 
Ben Kanee for demonstration He w'as admitted to 
the New' York Post-Graduate Medical School and Hos- 
pital on Feb 18, 1944, because of lesions of two years' 
duration He has had a chronic cough for years 
During the past one and one-half years he has lost 68 
pounds (31 Kg) in weight He also complains of loss 
of appetite, weakness, nocturia and frequency of urina- 
tion for the past six months and of severe dyspnea on 
exertion for the past six weeks 
About two years ago the patient noticed a dime-sized, 
nonpruritic blister on the inner aspect of the left heel 
Similar lesions developed wuthin a year on the inner 
surface of tlie left sole and big toe A year ago the 
left .foot and ankle became sw'ollen Six months ago, 
new lesions appeared on the nose, the hands, the fingers 
and on the right foot All these lesions have persisted 
since He was treated a year ago at the Hackensack 
Hospital m New Jersey wuth a course of roentgen 
irradiations to the sides of the neck, the axillas and the 
inguinal regions and with more roentgen irradiations 
on the inguinal regions sex months ago at the Engle- 
wood Hospital He recened whirlpool baths three times 
weekly for the feet, which were edematous 
On the left cheek is a raised globular \errucous lesion 
the size of a small pea which has been present for three 
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months and lesembles a basal cell epithelioma On the 
tip of the nose is an arciform, raised, smooth purplish 
infiltrated nodule On both palms and fingers are sim- 
ilar circumscribed raised purplish infiltrated plaques 
and superficial beginning lesions There are similar 
variously sized plaques, infiltrated, raised and superficial, 
on the outer and innei borders of the sole of the left 
foot and on all the surfaces of the toes There is a 
palm-sized, superficial infiltrated plaque on the outer 
surface of the right heel, with smaller plaques on the 
pnei aspects of the sole and on the first and second 
toes There are three isolated pea-sized purplish lesions 
on the anterior aspect of the left leg The left foot and 
ankle are edematous Small Ijmiph nodes are palpable 
in the anteiior cervical and axillary areas 

The patient appeared emaciated , he Avas in bed and in 
apparent distress There was a pronounced deviation 
of the trachea to the right The apex beat was in the 
sixth interspace There veie no murmurs audible The 
blood pressure was 112 systolic and 60 diastolic Crack- 
ling rales were heard over both bases The prostate 
gland was normal 

The routine laboratory tests, including the routine 
chemical tests of the blood, revealed nothing abnormal 
The sedimentation rate was 39 mm per hour (normal 
foi males is 10 mm per hour by the Westergren 
method) The vitamin C content in the blood plasma 
u as 01 mg per hundred cubic centimeters (normal 
I) 7 to 1 4) 

The reports on the biopsies of two different lymph 
nodes, examined at the two aforementioned hospitals, 
gave the diagnosis of Boeck’s sarcoid A section of 
km taken at the New York Post-Graduate Hospital 
ind examined by Dr Charles F Sims showed the 
Iiistologic structure of Kaposi’s sarcoma 

DISCUSSION 

Dr Paul E Bcchlt I agree with the diagnosis of 
Kaposi’s sarcoma as far as the subcutaneous lesions 
aie concerned The histologic structure of the lymph 
nodes IS interesting It should be investigated further, 
and I hope that Dr Wise will make a further report on 
that at a later meeting, to determine Avhether the struc- 
ture IS sarcoid or not 

De Frank C Combes I agree with the diagnosis as 
presented A number of years ago Dr Greco in 
Buenos Aires reported inclusion bodies in several cases 
of Kaposi’s hemorrhagic sarcoma I have encountered 
only I case since then, though I have looked for in- 
stances It would be interesting m this case to make 
blood smears and see if such bodies can be found Dr 
Greco sent me some of his smears Dr Symmers and 
I both looked at them, but we were not impressed 

Dr George M MacKee I am sorry that I did not 
see these slides at the clinic With the available micro- 
scope one can use only the low power I cannot inter- 
pret this slide well, but I do not feel certain that the 
cells m the lymph node are epithelioid cells I think 
It requires further study to establish what they are 
They may be sarcoma cells 

Dr Eugene F Traub Theie seems to be a general 
agreement ivith the diagnosis m this case, but I do 
not believe that the lesions in the mouth were mentioned 
There appear to be two purplish red nodules on the left 
anterior pillar and on the adjoining hard palate Lesions 
in the mouth are probably not as uncommon as is the 
legion on the nose, but nevertheless it is interesting to 
mention them 

Dr George kl Lewis There is a lesion on the fore- 
head which was not mentioned m the history 


Dr Ben Kanee (by invitation) We are making 
attempts to obtain the original blocks of the biopsj 
specimen of the lymph nodes, and further studies of 
these will be made I am interested in knowing whether 
any of the members had seen sections of lymph nodes in 
Kaposi’s disease and whether the histologic picture is 
the same as that found in the cutaneous lesions, oi 
whethei it is entirely different One other feature of this 
case is that the patient has lost 68 pounds (31 Kg) in 
w'eight in the past two years and complains of general 
weakness and anorexia The presumption is that this 
man may have visceral involvement A senes of roent- 
genograms of the gastrointestinal tract have been made, 
but no evidence of pathologic changes was noted 

Dr George M MacKee I have seen histologic speci- 
mens of iKaposi’s sarcoma from every part of the bodv, 
including the lymph nodes, and the histologic picture is 
always the same, no matter from what part the speci- 
men is obtained For this reason there seems to be a 
consensus now that there is no metastasis m Kaposi’s 
sarcoma It is a multicentnc development, and no 
part of the body is immune Another interesting fea- 
ture of this case is the lesion on the nose It reminds 
me of a patient Dr Wise had many years ago, whom 
I think he described in a published report, m whom 
the initial lesion was on the tip of the nose 

Dr Fred Wise I stressed the point that neithei 
Dr Jessner nor Dr Richter was able to confirm that 
there were epithelioid cells in the section of the lymph 
node without further studies and staining I am sorrv 
that I did not see the lesions in the throat which were 
mentioned 

Lupus Erythematosus of Occupational Origin 
Presented by Dr R H Rulison 

S P, a man aged 59, with no history of previous 
important illnesses or cutaneous disease, had been em- 
ployed for eight months as a maintenance mechanic in 
a plant where aluminum is smelted In August 1943 
he had to make repairs on a hot aluminum pot and 
during this work was exposed to intense heat Within 
twenty-four hours his face and ears became hot, red 
and tender, and the upper halves of both ears became ^ 
swollen He received appropriate treatment in the first 
aid station of the plant, and within two or three days 
his face was normal The ears remained swollen and 
sore and after ten days peeled A scaling, dry itching 
dermatitis developed on the upper parts of both ears, the 
most severe eruption being on the left ear A small 
rounded patch of similar dermatitis also appeared on 
the prominent part of the left mastoid region The 
eruption remained intractible to treatment and is still 
piesent There has been continued, severe itching 

On January 31, 1944, Dr G F Machacek made the 
following report on a biopsy of material taken from the 
patch on the left mastoid region “Sections of a piece 
of skin disclosed epidermis wdnch was somew'hat atrophic 
and had undergone a slight hj'perkeratosis with keratin 
plugging of follicular infundibuli The cutis showed 
basophilic degeneration of the collagen bundles, par- 
ticularly in the upper strata Foci of mononuclear in- ‘ 
filtration were present, the cells appearing to be lympho- 
cytes The changes which were noted were probably 
due to actinic irritation of the skin and not incompatib e 
with the diagnosis of lupus erythematosus It is my 
opinion, however, that the lesion is an actinic dermatitis 

Dr Frank C Combes saw this eruption recently and 
considers it lupus erythematosus caused bj exposure to 
intense heat The case is believed to be interesting 
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because of its industrial origin, which makes it a com- 
pensable condition, and because the precipitating cause 
was intense heat ratlier than ultraviolet rays 
The presentation diagnosis is lupus erythematosus of 
the ears of industrial origin, caused by exposure to heat 
onh 

DISCCSSIOK 

Dr Johx C Graham I agree with the diagnosis of 
lupus erjdhematosus It is unusual to ha\e it develop 
as a result of exposure to heat, but I can sec no reason 
vvhj it cannot 

Dr Eugexe F Traub This being the first of a 
series of such cases that may appear and the medicolegal 
angle being involved, it is rather important to tr> to 
settle whether heat is a precipitating factor in lupus 
crjthematosus In this case the time of onset appears 
to have been definite — directly after the exposure to 
intense heat Of course, in any history a patient is in- 
clined to date the onset of his trouble by some out- 
standing event, and there is always the question of 
coincidence which must be taken into consideration The 
point I make is that when a patient has an accident or 
is exposed to a certain thing and then a disease follows 
one must be sure m one’s decision as to whether there 
I was an association between the two events 

Dr Paul E Bechet I agree with the diagnosis 
The lesions are typical of lupus erjdhematosus, despite 
the fact that those on one ear are somewhat masked 
by dermatitis The question whether heat would be a 
precipitating factor is one with which I have had no 
experience I have time and time again observ'ed cases 
of lupus erj-thematosus precipitated by actinic light 
but nev'cr by heat aloqe 

Dr Frank C Combes ‘ I saw this patient in con- 
sultation w ith Dr Ruhson I think he has classic lupus 
erythematosus Approximately 15 per cent of instances 
of this disease are precipitated by exposure to the actinic 
ra>s of the sun However, radiant energy of longer 
wavelength is not necessarily eliminated as a factor 
capable of producing similar injuiy to the skin The 
intense heat to which this man was exposed has trauma- 
tized the skin, producing vascular changes It is corn- 
won for lupus er 3 'thematosus to follow trauma, and I 
think that is what happened in this case The heat to 
which he was exposed was extreme enough to melt 
aluminum 

Dr Jerome Kingsburv I do not feel there is suffi- 
cient clinical evidence in this case to warrant a definite 
diagnosis of lupus erj'thematosus The left ear, to my 
mind, presents the appearance of a simple chronic der- 
matitis On the right ear there is a suggestion of lupus 
erv ihematosus, but I do not tliink that diagnosis can 
be made positivelv 

Dr Fred Wise I diought lupus erv thematosus was 
the most likclv diagnosis, chiefl 3 on account of the small 
maculopapular lesions in front of the ear I do not 
believe that heat itself is a precipitating agent in the 
causation of lupus erv-thematosus II it were, those who 
have been practicing dermatology for manj jears would 
have encountered such cases before, especiallj among 
such workers as stokers on board ships or men working 
m vats in the fuel oil and gasoline industrv One 
would expect to encounter manj cases of lupus erj'the- 
matosus aue to exposure to intense heat among such 
workers Although I agree vvitli Dr Combes tliat the 
precipitating agent mav be almost anv trauma, I do 
noi believe heat in it'clt i= a factor in the causation of 
Kpn« erv themato'ue 


Dr George M jMacKee It looks like lupus erythema- 
tosus to me The right ear shows thickening, hyper- 
kera'tosis and follicular plugs There is a patch of 
typical lupus erj'thematosus on the right cheek I 
admit that the lesion on the left cheek does not look 
like lupus erythematosus I agree with Dr Combes that 
lupus erythematosus apparently can be precipitated in 
various ways Actinic light is one precipitating factor 
which IS well known There is no good reason to be- 
hevc that actinic ray^s are alway's to blame m these cases 
In sunlight there are, after all, not only the actinic ray^s, 
but also the infra-red rays and the rays of the visible 
spectrum Like Dr Combes, I have seen lupus erythema- 
tosus precipitated m other ways— by acid burns, for 
instance I have seen it develop in a vaccination scar 
While I have never encountered a case of lupus 
erythematosus which was apparently precipitated by 
heat, it may be possible, especially if the heat is radiant 

Dr George C Andrews I have little to add to the 
discussion except that I have frequently seen, and others 
have too, patients with lupus erydhematosus whose erup- 
tions were made w^orse, or whose attacks were made 
much more severe, by exposure to heat On very hot 
day's during the summer, even though patients stay in- 
doors out of the sunlight, their conditions are much 
worse I have had that opinion for years about the 
effect of heat 

Dr George AI AIacKee I do not think Dr Wise’s 
aigument is convincing As he says, there are many 
people working in intense heat in vv horn lupus erythema- 
tosus does not develop The same thing is true of 
farmers and sailors who work m the sun all day, as 
well as of all the people who go in for the fad of sun 
bathing Only a few of these have lupus erythematosus 
This case involves a compensation, and one should be 
careful what is stated Such records may get into the 
hands of insurance companies or lawyers It has not 
been proved that the eruption was precipitated by heat 
I simply say that heat may possibly precipitate lupus 
eiy thematosus Unless one can say that it cannot be 
precipitated by heat, the patient may be compensated, 
because the workmen’s compensation law grants the 
insured the benefit of the doubt 

Dr R H Rulison I did not say this lesion was 
caused by exposure to heat I said that it was pre- 
cipitated 6y the heat There must be some predisposing 
factor or focus of infection before a precipitant can 
bring on an attack of lupus erythematosus Therefore, 
I think it would probably be wrong to say that this 
man’s lupus erythematosus was caused by exposure to 
intense heat We should say that it was, or rather 
might bav'e been, precipitated by exposure to intense 
heat The chronology' is fairly well established He 
got a severe erythema from the heat to which he was 
exposed and was treated m tlie first aid station The 
eruption on the face cleared in three to four days, but 
the condition oi the ears became worse 

Generalized Granuloma Annulare Reported by Dr 
George C Andrews 

Airs J J , aged 60, was presented before the New 
York Dermatological Society on Jan 25, 1944, with an 
extensive eruption of granuloma annulare 

The patient has gone back to California, and the 
eruption has cleared entirely The section was show'n 
to Dr Wilbert Sachs, as well as examined by Dr G F 
Aladiarck, and they agreed that it was granuloma annu- 
are and that there was no sign of syphilis m the section 

The eruption cleared with roentgen therapy 


Book Reviews 


Modern Clinical Syphilology By John H Stokes, 
M D , Professor of Dermatology and Syphilology, 
School of Medicine and Graduate School of Me^Ji- 
cine. University of Pennsylvania, Director, Institute 
for the Control of Syphilis, University of Pennsyl- 
vania , Herman Beerman, M D , Sc D (Med ) Assis- 
tant Professor of Dermatology and Syphilology, 
School of Medicine and Graduate School of Medi- 
cine, University of Pennsylvania, and Norman R 
Ingraham Jr, MD, Assistant Professor of Derma- 
tology and Syphilology, School of Medicine, Uni- 
versity of Pennsylvania Third edition, reset Price, 
$10 Pp 1,332, with 911 illustrations Philadelphia 
and London W B Saunders Company, 1944 

The third edition of Stokes’s classic textbook on 
syphilis now also bears the names of Beerman and 
Ingraham, both assistant professors of dermatology and 
syphilology at the University of Pennsylvania In the 
preparation of this encyclopedic work they also had 
the assistance of eight instructors m the same institu- 
tion With this array of talent it is not too much to 
expect a superb book on the diagnosis and treatment of 
syphilis, which is up-to-date, readable and accurate 
The reader will not be disappointed in his expectations 
The authors wisely decided to publish the book m 
one volume, which is the only practical foim for the 
student or practitioner A book in two volumes would 
have been purchased mainly by libraries and dermato- 
sy philologists To produce a single volume on syphilis, 
containing 1,332 pages (including the index) and many 
illustrations, the authois must necessarily curtail the 
size of the text in one way or another, hence they have 
used a rather large amount of fine print and have 
omitted extensive bibliographic references 
The authors state that 75 per cent of the text has 
been rewritten and that the chapters on penicillin and 
svphilis as related to public health and military medi- 
cine are new Serologic reactions have been given full 
attention, especially the troublesome biologic false posi- 
tive ones Cutaneous aspects of the disease are pro- 
fusely illustrated, and throughout the book are scattered 
453 “thumbnail summaries,” which constitute a favorite 
and useful method of teaching of the senior author A 
valuable feature for experts in syphilis is the inclusion 
in fine print of histones of cases difficult for diagnosis 
or treatment 

Although the term “modern” appears m the title, it 
IS admitted that in the next ten years the arsenical treat- 
ment of the disease may be obsolete At present, how- 
ever, the entire volume is certainly modern and up-to- 
date 

Minor criticisms can always be made against any' 
large textbook, though there is little this reviewer can 
find to criticise The improper term “heredo-syphihs” 
IS mentioned in quotations as a sy'nonym of prenatal 
syphilis It would thus appear that the authors dis- 
approved of the term “heredo-syphilis,” although it is 
frequently used in the course of chapter XXI m head- 
lines of sections and captions for illustrations The term 
“congenital svphilis” is mentioned only in quotations 


although in the introduction it is stated that the diseaif 
IS now largely called “congenital syphilis” ' 

The general appearance of the volume is attractive 
thin glazed paper having been used throughout 
The authors have done a magnificent piece of vvorl 
in writing this book, vv'hich should be m the possessior 
of every one who is interested m syphilis, including 
ev'ery derinatosyphilologist 

Poradenilinfitis o enfermedad de Nicolas-Favri 
o linfogranulomatosis venerea By Jose May 
M D Price, not given Pp 134 Montevideo, Im 
prenta “El Siglo Ilustrado,” 1943 

The author of this monograph is a well knowi 
authority on lymphogranuloma venereum, having pub 
lished in 1940 a monograph wuth interesting observa- 
tions This new book is a summary' of a series of 
lectures given at Buenos Aires during the commemora- 
tion of the thirty-fifth anniversary of the foundation oh 
the Argentinean Dermatological Society 

In this book the author reviews the most recent ” 
developments in the clinical picture of the disease 
There are also interesting discussions about the diag- 
nosis, epidemiology and treatment He has done a 
patient work gathering together from widely scattered 
sources most of the articles published on the subject 
The bibliography consists of seventy-eight Uruguayean ^ 
references and two hundred and seven from other 
countries 

The author describes in detail the characteristics of 
the association of lymphogranuloma venereum with other 
venereal diseases, basing his conclusions on many origi- 
nal observations He also discusses the possible lympho 
granulomatous origin of induratio penis plastica, Dupuy- 
tren’s contracture, regional edema of the penis and the 
ocular changes observed in lymphogranuloma venereum 
already studied by him and reported on in many recenn 
publications 

Lymphogranuloma veneieum is also considered as a 
possible etiologic factor in some cases of Buerger’s dis 
case, arteritis obliterans, tabes, otosclerosis and epilepsy 
The amount of evidence is, however, by no means con- 
clusive, as it IS often based on an occasional positive 
Frei reaction Although this test is highly specific, its 
positive result is not a definite proof that the disease 
111 question is due to the virus of lymphogranuloma 
venereum In spite of this objection, the problems pre 
sented in the book are highly interesting and require 
careful consideration This work is a challenge to all 
persons interested in the subject 

An Annotated Bibliography of Medical Mycology 
1943 By S P Wiltshire, C Wilcocks and J t 
Duncan Price, not given Pp 32 Kew, Surrev 
The Imperial Mycological Institute, 1944 ^ 

This booklet lists two hundred and eighteen article^ ^ 
published during 1943 in various medical journals, a 
dealing with some phase of medical mycology In o 
hundred and four instances a brief abstract is appen 
Separate appendixes follow', listing both authors a 
subject matter in alphabetical order 

The value of this bibliography to students and workers 
HI this field is self evident 
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HEMANGIOENDOTHELIOMA OF THE SKIN 
MARCUS R^YNER CARO, MD, and C H STUBENRAUCH Jr, MD 

CHICAGO 


Foi iieaily all types of tumois of the skin 
it IS possible to make the coiiect diagnosis and 
to establish the piognosis from the histologic 
examination of a specimen Such lelative ac- 
cmacy of lesuits of laboratory pioceduie, how- 
evei, does not hold tiue foi tumois of the 
blood vessels Examples are occasionally seen 
01 tumors which histologically show gieat cel- 
lulai activity but which follow a benign couise 
iilore often, howevei, one encounters vasculai 
tumois which seem histologically benign but 
which in time metastasize and eventually cause 
death 

This frequent discrepancy between the his- 
tologic changes and the clinical couise has made 
It difficult to establish an acceptable classification 
of tumors of the blood vessels A simple gi oup- 
ing,^ based on a consideration of both clinical 
and histologic featuies, would divide such tumors 
into (1) hemangiomas, wdiich are benign clin- 
ically and histologically, (2) hemangioendo- 
theliomas, in which histologically theie is pro- 
lifeiation of endothelial cells and clinically a 
giadation from a benign to a malignant course. 
And (3) malignant endotheliomas, in which 
malignancy is evident both clinically and his- 
tologically The term hemangioendothelioma was 
fiist used by IMalloiy- At one tune this name 
was used to designate many tumors which have 
since been identified as belonging to othei groups 
Ewnng ^ accepted as a hemangioendothelioma 
“a slowdy growing tumor of the skin or sub- 
cutaneous tissue, occurring chiefly in children 
in which theie is a neail} difl^use giowth of 

rrom the Department of Dermatolog\ , Unnersitv 
ot lihnois College of Medicine, serMce of Dr Francis 
E Senear 

Read at the Si\t> -Fifth Annual Meeting of the 
•\mencan Dermatological Association, Inc , Chicago 
Tune 20, 1944 

1 1 Pulford D S . Jr Neoplasms of the Elood- 

Li mph-Vascular Si stem with Special Reference to 
Endotheliomas, Ann Surg 82 710, 1925 

2 Mallorj, F E The Results of the Application 
of Special Histologic Methods to the Stud% oi Tumors, 
T E\pcr iled 10 575, 1908 

5 Ewing T Neoplastic Diseases ed 4 Philadel- 
phn, \V B Saunders: Compain 1940 p 344 


endothelial cells wnth impeifect foimation of 
capillaries (hemangioma h}pertrophicum cutis) ” 
Stout ^ stated that no tumor should be consideied 
a hemangioendothelioma unless the following tw'o 
features are present “fiist, the formation of 
atypical endothelial cells in gi eatei numbei s than 
are requiied to line the vessels with a simple 
endothelial membrane, and, second, the foima- 
tion of vasculai tubes with a delicate frame- 
work of leticulm fibers and a maiked tendency 
foi then lumens to anastomose ” In spite of 
the naiiownng catena for accepting the diag- 
nosis, there have been seveial reports m lecent 
}ears of cases which seem to qualify for the 
diagnosis of hemangioendothelioma 

Pulfoid^ reported a fatal case of hemangio- 
endothelioma 111 a wmman wdio had a recurring 
tumor of the breast The pathologic interpreta- 
tion of an early specimen w'as hemangioma The 
later pathologic findings w'-eie those of hemangio- 
endothelioma, both in the lecuirence at the orig- 
inal site and in the metastases He selected 200 
cases of neoplasms of the blood-lymph-vascular 
s}stem in wdiich theie w^as adequate mateiial 
for histologic study These cases included 183 
of angioma, 9 of angioendothelioma and 8 of 
endothelioma On the basis of this study, the 
author expiessed the opinion that “angiomas, 
while usually benign, aie potentially malignant 
endotheliomas, there is an intermediate stage 
between these two lepresented by the angio- 
endothelioma wdneh is lelatively benign but defi- 
nitely malignant, and malignant endotheliomas 
of the blood-l) mph-vascular s}stem exist as a 
pathologic entit} ” 

Livingston and Klemperer “ reported a fatal 
case of malignant angioma of the scalp (case 2) 
w ith appai entl} benign histologic features Their 
histologic examination revealed unripe mesen- 
ch\ mal tissue as a constituent of the tumor, 

4 Stout, A P Hemangio-Endothelioma A Tumor 
ot Blood Vessels Featuring Vascular Endothelial Cells 
Ann Surg 118 445, 1943 

5 Lumgston S F , and Klemperer, P . Malignant 
■Vngiomas, "irch Path 1 899 (June) 1926 
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explaining the malignant natuie of this type of 
neoplasm 

Downing and Mallory ® presented a case in 
which an invasive hemangioeiidothelioblastoma 
developed on the left side of the neck after an 
injury by an exploding shell 

Markowitz " repoited a fatal case of malig- 
nant hemangioma of the wall of the chest fol- 
lowing a local injuij' Neocropsy showed 
metastatic vasculai tumois m which the cells 
were invasive but showed no anaplasia 

Geschicktei and Keasbey ® discussed benign 
and malignant tuinoi s of the blood vessels They 
excluded from the gioup of malignant vascular 
lesions all tumois except metastasizing heman- 
giomas, primary angiosai coma of the liver in 
infants and Kaposi’s hemonhagic sarcoma of 
the skin 

Robinson and Castleman ® repoited a fatal 
case of a hemangioma of the bieast which was 
benign histologically but which pioduced defi- 
nitely malignant metastases 

Sweitzer and Winei leviewed the hteiature 
and formulated restiictions for the establishment 
of the diagnosis of hemangioendothelioma They 
leported 6 cases in which the tumois were diag- 
nosed histologically as belonging to this group 
While trauma was a factor m the causation in 
3 of these cases, m no instance did the authois 
lecord a change fiom a benign angioma winch 
had been piesent for some time into a hemangio- 

■ endothelioma Treatment was earned out by 

1 excision, destruction by actual cautery oi electio- 

■ endothermy and ii radiation with radium and 
Ingh voltage roentgen lays In 5 of the cases 
there was freedom fiom lecunence at the time 
of reporting 

Stout ^ leported 18 cases of hemangioendo- 
thelioma, in 6 of which the lesions originated 
in the skin and subcutaneous tissues The course 
of the disease m these cases confiimed the ma- 
lignant natuie of the tumors At the time of 
writing 10 of the patients had died, with raetas- 
tases, and only 4 weie known to be free from 
lecurrence, 1 of these for a peiiod of more than 
five years 

6 Downing, J G , and Mallory, G K Cavernous 
Hertiangioma and Trauma, Arch Dermat & Syph 
22 414 (Sept) 1930 

7 Markowitz, B Malignant Hemangioma, Am J 
Clm Patli 5 333, 1935 

8 Geschickter, C F, and Keasbey, L E Tumors 
of Blood Vessels, Am J Cancer 23 568, 1935 

9 Robinson, J M , and Castleman, B Benign 
Metastasizing Hemangioma, Ann Surg 104 453, 1936 

10 Sweitzer, S E, and Winer, L H Hemangio- 
Endothelioma, Arch Dermat &. Syph 34 997 (Dec) 
1936 


REPORT or A CASE 

J S B , a white American man, 75 yeai s old, was 
first seen on Oct 21, 1943 Fifteen months previouslj 
he had bumped his head accidentally No bleeding 
occurred at the time of injury, and there was no break 
m the skin, but about one month later a purplish dis 
coloration was noticed at the site About six montlh' 
after the lesion on the scalp was first noticed, it began 
to spread appreciably by peripheral extension During 
the following eight months the forehead, eyelids, cheeks 
and left side of the jaw were involved in succession 
At no time were there any subjective symptoms or 
fei er 

Physical examination reiealed a well nourished man 
w'hose general health seemed to be good The appear- 
ance of the head w'as striking (fig 1) On the frontal 
and parietal regions of the scalp, extending across the 
hair line over the forehead, temples, eyelids and cheeks 
and behind both ears was a diffuse reddish brown dis- 
coloration On the right side of the face the tragus 
marked the level of the low'er border of the patch, 
while on the left side there was a w'lde band that 
extended downward in front of the ear and below it 
to fuse with the postauricular discoloration Nowher^. 
W’as the patch sharply outlined, and bejond the indis- 
tinct border w’ere many dark red punctate telangiec- 
tases and petechiae Within the patch much of the 
redness could be remov’ed by pressure with glass, leav- 
ing a residual brow'n pigmentation The skin on the 
forehead was slightly thickened, w'hile over the left 
temple and eyebrow it was more puffy The lids oi 
the right eye were swollen and infiltrated, but the eje 
could be opened without difficulty The lids of the 
left eye, however, w'ere sw'ollen completely shut, and 
they could not be separated Both lids were firmer 
than normal, were of a bluish red coloi and had a papillan 
surface, while the low’er lid formed a prominent mass 
that projected slightly over the cheek At the left 
angle of the jaw there w’as a scar resulting from a 
boil that had been present four years previously At 
this site the tumor was hvpertrophic and spongy, and 
It could not be completely reduced by pressure with, 
glass Inside the left cheek near the corner of tlM 
mouth there was a small bluish red, hypertrophic, soft 
nodule The left tonsil was enlarged and nodular, but 
it was not abnormal m color 

The blood pressure was 155 systolic and 90 diastolic 
The heart was enlarged to the left The lungs were 
clear The edge of the liver was firm, round and not 
tender, and it extended 1 inch (2 5 cm) below the 
costal margin The spleen was not palpable There 
was no lymphadenopathy Roentgen examination of 
the skull showed nothing abnormal On ophthalmo 
scopic examination the right fundus was found to be 
normal except for moderate vascular sclerosis The 
left fundus could not be visualized because of the swell- 
ing of the eyelids A specimen for biopsy was taken 
from the left temple, and the histologic changes will 
be described later 

Urinalysis showed no pathologic conditions Ihe 
Wassermann and Kahn reactions of the blood wem 
negative Chemical examination of the blood showed v 
dextrose, 81 mg , nonprotein nitrogen, 32 mg , choles- 
terol, 205 mg, and cholesterol esters, J63 mg, pej" 
hundred cubic centimeters The serum albumin level 
was 4 6 per cent and the serum globulin level 1 4 per 
cent The sedimentation rate was 4 mm during the 
first hour 

The blood was studied by Dr Carroll L Birch 
The examination on October 24 showed "hemoglobin 
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135 Gra per hundred cubic centimeters, 4,600,000 pable, and no enlargement of peripheral lymph nodes 
erythocytes and 31,500 leukocytes per cubic millimeter was demonstrated In other words, there was no sign 

The red cells appeared normal in size, and there were of leukemia except the high leukocyte count and the 

no nucleated forms and no polychromia The platelets atypical lymphocytic cells m the peripheral blwd 

appeared normal and were abundant in number Sternal puncture showed no hyperplasia The few 



Fig 1 — ^Appearance of the face on Oct 21, 1943 A, right side, B, left side 



Fig 2 —Appearance of the face on Dec 


(390000) The differential count showed 34 per cent 
neutrophil*;, all mature (no shift to the left), although 
tliere was an absolute increase in neutrophils Ljmphoid 
cells were 60 per cent some of which were joung 
(about 8 per cent showing nucleoli) The remaining 
6 per cent were monoc>tes The spken was not pal- 



20, 1943 A, right side , B, left side 


atjpical cells seen were the same as those in the 
peripheral blood and probablj came from the blood 
supplj mg the marrow ” 

Begmmng on Xo\ ember 20 the patient w*as given 
roentgen ray therap> to the left side of the face, 
including the left orbital region DaiK exposures of 
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200 r were given to a field 6 inches (15 cm ) in diam- 
eter A total of 3,600 r was administered, using 160 
kilovolts, 20 milhamperes and a half value layer equal to 
0 6 mm of copper On Jan 14, 1944 treatment of the 
right orbital region was begun A field S inches 
(12 7 cm) in diameter was exposed daily to roentgen 
rays in doses of 200 r The factors were the same as 
those used in treating the left side of the face A 
total of 1,200 r was given Bleeding from the tumor 
occurred frequently after roentgen ray therapy was 
instituted At first there was oozing of small amounts 
of blood from the left lower eyelid, but occasional!} 
there would be a considerable hemorrhage Later, 
bleeding also became frequent from the right eyelids 


The patient was examined finally at home on Feb- 
ruary 24, after leaving the hospital By this time he 
had become emaciated and nearly moribund The 
tumor had extended to cover almost the entire head 
and neck The entire scalp showed a diffuse dark 
brown pigmentation, which covered also^ the back of 
the neck On the forehead the skin was smooth and' 
brown The right eye was open, and the eyelids were 
purplish brown and wrinkled The lower right eyelid 
was partly covered b} a bloody crust, resulting from 
a recent hemorrhage The lids of the left eye were 
still swollen shut, but they were covered with bloody 
crusts and were not as tense as previously Both 
cheeks showed a cobble-stone-like surface composed of 



Fig 3— Deeper part of the conum, showing irregularh outlined mass of endothelial cells with many nairow 
stiands of endothelial cells extending from it in all directions Above lies a nest of atypical Ivmphoid cells 
(X 380) 


I 

and from the tumor on the left side of the jaw About 
one month after our first examination a small palpable 
1} mph node appeared on each side below the angle of 
the jaw These nodes gradually became larger, but 
the\ were never tender or fixed to the surrounding 
tissues During the course of roentgen therapy the 
skin on the forehead became flatter and darker, but 
the tumor mass continued to extend progressivelv 
downward over the sides of the face and neck (fig 2) 
this time blood oozed continuously from the left 
e\e The erythrocyte count dropped to 3,830,000 On 
January 26 a l}mph node on the right side of the 
neck was remo\ed for histologic stud} There was 
considerable bleeding from the wound, necessitating a 
transfusion of 500 cc of whole blood 


purplish tascular papules There was a large exfoliat- 
ing hemorrhagic crust below' the left ear A large 
mulbeiry-like, bluish, soft tumefaction covered the left 
angle of the jaw', the preauricular area and the tragus 
of the left ear The skin on the nose was smooth and 
reddish brown The skin on the right side of the fac^- 
w'as flattened and slightly wrinkled, and there was less 
puffing below the right ear than was seen previousi} 
The discoloration invoked the entire neck and ended 
in an indistinct horizontal line at about the level o 
tlie larynx The only parts of the head apparently 
free from involvement w'ere the middle of the upper 
hp and the center of the chin There were seieral 

firm, freeh movable, nontender nodes in the neck 
There were no other Ivmph nodes palpable Exami- 
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nation of the entire cutaneous surface failed to show 
anj lesions that might suggest metastases of the tumor 
to the skin The spleen could not be palpated, and 
there were no changes demonstrable in the border of 
tlie liver The patient died on Feb 28, 1944 Necropsi' 
could not be performed 

Histologic Examinahon — A specimen for biopsy was 
taken from the skin of the left temple The surface of the 
specimen was corrugated, the depressions corresponding 
to the follicles present, while the elevated portions co\- 
ered the vascular spaces in the conum There was a thin 
non-nucleated scale, and the epidermis was normal 
evcept in those areas where it was flattened by pres- 
sure of the tumor below Where the papillae were 
intact, they contained apparently normal capillaries 


mg cords between the fibers of the connective tissue 
These cords at first were solid and were composed of 
several layers of cells Farther along their course, 
however, thej’- became canalized to produce narrow 
\essels lined by one or more layers of endothelial cells 
(fig 4) In some of these vessels erythrocytes were 
present, in others atypical lymphoid cells seemed to 
be taking their origin from the vessel walls The 
vessels branched and intercommunicated m all direc- 
tions to produce a complex and all-pen'ading network 
which invaded even the subcutaneous fat and the sweat 
glands Adjoining the endothelial masses and about 
many of the vessels there were many densely packed 
nests of deeply stained lymphoid cells, which showed 
^arlat^ons in the size and staining of their nuclei 



Fig 4 — Deeper part of the conum, showing invading cords of endothelial cells which become canalized 
to produce narrow vessels (X 380) 


which did not seem to take part in the neoplasia 
There were ti\o hair follicles in the section These 
seemed normal, and thej’’ were surrounded by a narrow 
5'Oiie of dense fibrous connectne tissue Elsewdiere the 
'-iiure conum w'as permeated b\ pathologic changes 
^thai included masses of cellular infiltrate, strands of 
endothelial cells, narrow' blood \essels and large sinuses 
Deep in the conum there were manj irregularlj 
outlined but distinct masses ot endothelial cells, guing 
'he impression of a sjncetium (fig 3) In some of the 
veils small eacuolcs were seen, and m places these 
■'acuoles coalesced to produce a larger lumen From 
theee endothelial masses mane narrow strands of endo- 
thelnl ceils extended in all directions to he as inead- 


Higher in the conum and extending into the sub- 
papillary laeer the eessels became widened to produce 
a maze of intercommunicating sinuses (fig 5) In 
general, these w'cre lined by a single layer of endo- 
thelial cells, but in places there was proliferation to 
se\eral lasers There w'ere many projecting ingrowths 
from the walls of the sinuses, which tended to fill the 
lumen and to produce a spongelike appearance ffig 6) 
These larger ingrowths and many small knoblike pro- 
jections were composed of a pale-staimng fibrous 
stroma and a covering of a single laver of endothelial 
cells The lumen contained, in addition, a few erjth- 
roevtes and mam monocites and lymphoid cells, some 
with nucleoli These atvpical cells had the same ap- 
pearance as those seen in tlie peripheral blood and 
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they doubtless were taking their origin within the 
tumor The connective tissue stroma contained man}' 
small blood vessels and also a diffuse infiltrate of 
histiocytes, lymphocytes and connective tissue cells 
There were many small brown granules throughout 
the specimen 

Perles’ prussian blue reaction showed iron pigment 
to be present profusely throughout the specimen Much 
of It lay in granules within the histiocytes that were 
present everywhere in the connective tissue, e\en in 
the stroma of the small knobhke projections in the 
sinuses The endothelial cells lining the vessels and 
sinuses, those in the syncytial endothelial masses and 
the atypical lymphoid cells, however, did not seem to 
have taken up any granules that were stained by this 
method Weigert's stain showed elastic fibers to be 


nant vascular tumors of the skin are exceedmgl}' 
lare The number of cases reported in recent 
3'ears suggests that a large proportion of these 
malignant tumors belong to the group of heman- 
gioendotheliomas One cannot make a diagnosis 
of hemangioendothelioma on clinical grounds 
alone, for the tumor ma}' vary in appearance 
from a small pedunculated nodule to the laige 
invasive mass that was present in our patient 
In general, however, these tumors are soft, dark 
red and raised above the suiface of the skin, 
and they grow slouly but progiessively Pig- 
mentation is often present because of the ten- 



Fig 5— Upper part of the conum, showing large sinuses and intercommunicating vessels (X 95) 


present only as short and narrow strands about the 
hair follicles, between the tumor cords and about the 
blood vessels in the matrix Bielschowsky’s silver 
reticulm stain showed a delicate fibrous mantle about 
each vessel 

Histologic examination of a right supraclavicular 
node showed considerable invasion and replacement by 
large densely packed masses ^f endothelial cells and 
by tortuous vessels which were lined by a single layer 
of endothelial cells (fig 7) Mitotic figures were not 
seen Perles’ prussian blue reaction showed a small 
amount of iron pigment within the invaded areas 

DIAGNOSIS 

Considermg the frequency with which one 
encounters tumors of the blood vessels, mahg- 


dency for bleeding within the tumor The 
1 espouse to roentgen ray oi radium therapy is 
generally poor There is a tendency for recur- 
rence after excision, and metastases when the} 
occur are late in tlie course of the disease 

The diagnosis may be made most conclusiveh ^ 
on histologic examination The tumor is com- 
posed of masses of atypical endothelial ceils and 
vascular tubes which in places are lined by several 
layers of endothelial cells and which exhibit a 
tendency for their lumens to anastomose Often 
the cells predominate over the vessels Euing” 

11 Ewing,® p 345 
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stated that “the endothelial cell in tumors usually 
retains some of the distinguishing features on 
i\hich alone the recognition of the nature of the 
growth may often be based The form is poly- 
liedrah often pavement m type, and occasionally 
c}lindrical Under pressure it assumes a spindle 
form, and in edematous tissues it swells to 
spheroidal form and considerable dimensions 
A well-defined cell membrane, relatively clear 
c}toplasm, small pale vesicular nucleus wuth 
minute multiple nucleoli are features so fre- 


vessels, as shown by Kettle and Ross The use 
of a silver reticulm stain helps to demonstrate 
the vascular composition of the tumor by im- 
pregnating the delicate fibrous framework about 
each vessel 

Hemangioendothelioma must be differentiated 
chiefly from hemangioma, granuloma pyogeni- 
cum, malignant endothelioma and idiopathic 
multiple hemorrhagic sarcoma of Kaposi 

Hemangioma generally appears early in life, 
it is sharply outlined and has a uniformly red 



fig 6 — Upper part of the conum, showing intercommunicating young \essels containing atjpical hinphoid 
and monocjtes (X 380) 


fiucnth exhibited as to render them valuable 
^'agnostic aids ” The endothelial ceils often 
lorm a st nc} tium-hke mass, and linear strands 
these cells extend as imading cords between 
the hbeis of tlie connective tissue These cords 
hecoine canalized to produce vessels which con- 
tain blood cells Often one ma} also demonstrate 
the iorniation of a lumen within the endothelial 
masses bt the de\elopment of small intracellular 
tacuoles which e\entualK flow together to form 
at first irregular spaces and e\entuall} elongated 


color, and it show's no tendency to^bleed or to 
produce pigmentation Histologically it is com- 
posed of dilated capillaries that are filled w'lth 
blood and are generallj lined by a single layer 
of normal endothelial cells 

Granuloma pyogenicum frequently appears at 
the site of an injury, grow's rapidly to produce 
a tumor that is pedunculated or sessile, and bleeds 
readiK to de\ elop a crusted surface or one 

^ Ross, J M A Contribution 

to the btudj ot the Endothehomata, Lancet 1:1012, 
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coveied b} a purulent exudate Histologically the disease m most cases is prolonged His- 
there is considerable proliferation of young blood tologically there are seen vascular dilatation and 
vessels, which are lined by a single layer of small hemorrhages with the deposition of hemo- 
endotbehum Often there is a diffuse mfiltiate sideiin, an infiltrate of lymphocytoid cells and a 
throughout the stroma containing many poly- proliferation of capillaries, an increase in the 
morphonuclear leukocytes, but in some cases blood vessels to suggest the appearance of a^ 
there is sufficient proliferation of fibroblasts to hemangioma and, finally, the histologic changes 
make the differentiation from hemangioendo- suggesting a fibrosarcoma In many cases all 
thelioma difficult stages of this development may be seen histo- 

Mahgnant endothelioma cannot always be logically in the same specimen 

leadily differentiated clinically or histologically In 1921 Highman stated regaidmg the 
from hemangioendothelioma In the foimer, general problem of diagnosis of tumois that 



Fig 7— Section from a right supraclavicular node, showing invasion by densely packed masses of endothelial 
cells and blood vessels (X 300) 

however, theie is a gieat predominance of cel- “to attempt a diagnosis on clinical grounds alone 

lulai elements, there is but little tendency foi is often futile and when a diagnosis 

the development of vessels and mitotic figures can be reached only b) microscopic stu } 1 

are more frequent latter ceases to be an avocation and becomes a 

In Kaposi’s sarcoma the lesions generally begin duty Accurate tumor diagnosis is possible on }\ 

as bluish red stains in which a definite infiltration by means of histological investigation i 
soon develops The hands and feet are the i emarks are still valid as formu ating le 

areas most often involved at first, but anv area mum lequirement for establisnng t e lagn 

of the skin ma}' be affected The lesions enlarge of 3-ny tumor In the special prob ein o 

slowly to produce deep, firm nodules, and these of the blood vessels, however, one must corre 

may spread gradually to involve large areas 53 Highman, W J Dermatolog\, New York, The 
Metastases may appear late, and the course of Macmillan Companv, 1921, p 344 
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the histologic changes with the clinical course 
before one is able to grade these tumors pie- 
cisely as to diagnosis and prognosis 

COMMENT 

The influence of trauma m the pioduction of 
tumors of the blood vessels is well established In 
our patient the tumor appeared soon after injury 
and at the site of trauma While we have no 
pi oof that theie was no lesion present at that 
site prior to the injury, it is hardly likely that 
a previous lesion on the scalp would have gone 
unnoticed in a man of his age It is interesting 
to note that, while the giowth of the tumor was 
lei}' slow for about seven months, as it invaded 
new tenitory it seemed to become progressively 
more malignant and more proliferative Hue- 
per^^ listed a number of cases in wdiich a 
hemangioma appeared at the site of trauma 
^ Ewing stated that “in the etiology of endo- 
thelioma, the influence of chronic irritation oi 
tiauma and low grades of inflammation must be 
given a prominent place” Busman^® reported 
3 cases of malignant endothelioma, in 2 of them 
pieceded by trauma and in 1 by a boil Trauma 
was a factor in cases reported by Downing and 
jNIallory,® Maikowutz,^ Sweitzer and Winei 
and Stout (cases 8 and 14) 

The leukenioid blood pictuie was sufficiently 
sinking to make it seem at first that we weie 
dealing wnth true leukemia The piesence of 
.cells originating from the endothelial w^alls of 
f the tumoi vessels, identical with -the atypical 
'hmphoid cells in the circulating blood, makes 
it plausible to assume, however, that the high 
leukocyte count w^as the result of the overpio- 
diiction of these cells wuthin the tumor While 
It catmeiit wuth roentgen raj s had little effect on 
tile growth of the tumoi, it seemed to cause a 
teinpoiary diminution in the production of these 
atipical cells Soon aftei the treatment w^as 
instituted on Noiembei 20, the blood count 
diowed a drop to 30 200 leukocites on Novem- 
iiei 24 and to 12,700 on Dec 2, 1943 Theie- 
attei theie w'as a gradual rise m spite of con- 
tinued roentgen laj tieatment, and the count 
on December 15 show'ed 13,750 leukocytes on 
> lanuar) 7 18 400 and •21.100 on Jan 27, 1944 

14 Hueper \V C Occupational Tumors and Allied 
Diseases, Springfield, 111 , Charles C Thomas, Pub- 
hdier, 1942, p 654 

15 E\\mg,s p 34S 

16 Busman, G T l\Ialignant Endotheliomas with 
Ciilaneous Iinohcment, \rch Dermat & S\ph 6 6S0. 
1922 


Orzechowski described a malignant heman- 
gioendothelioma of the livei in a month 
old girl, m wdnch early forms of blood cells were 
found inside the newl} foimed capillaiies of 
the tumor and its metastases This case and 
the one leported by us suggest that m hemangio- 
endotheliomas piimitive mesenchymal tissue ma) 
be the ancestoi of both the vasofoimative cells 
and the cells seen in the cnculatmg blood 

SUMMARY AND CONCLUSIONS 

A case of hemangioendothelioma of the skin 
m a 75 ) eai old man w as observed The tumoi 
w'as a bluish red, pigmented, infiltrative mass 
which appeal ed on the scalp at the site of 
trauma, spiead slowly ovei the face, scalp and 
neck, produced late metastases to the ceivical 
lymph nodes and lesulted in death nineteen 
months later Leukocytosis was present, and 
large numbers of atjpical leukemoid cells were 
found m the peripheral blood and in the sinuses 
of the tumor Treatment wuth loentgen rays 
had but little effect on the growth of the tumoi 

Malignant vasctilai tumors are lare A review 
of the literature suggests that a laige piopoi- 
tioii of such malignant tumors belongs to the 
group of hemangioendotheliomas Tiauma ap- 
pears to be an important factoi m the causation 
of many of them A diagnosis of hemangio- 
endothelioma cannot be made on clinical gi ouiids 
alone but depends on the demonstration of typical 
histologic changes The tumoi is composed of 
masses of atypical endothelial cells and vasculai 
tubes Avhich m places aie lined by several laieis 
of endothelial cells and which exhibit a tendency 
foi then lumens to anastomose 

Hemangioendothelioma must be diffeientiated 
chiefly fiom hemangioma, granuloma pyogeni- 
cum, malignant endothelioma and idiopathic mul- 
tiple hemonhagic saicoma of Kaposi 

ABSTRACT OF DISCUSSION 

De Samuel E Sweitzee, Minneapolis I wish to 
congratulate Dr Caro for his interesting paper before 
this association 

My interest w^as stimulated a few years ago bj the 
paper Dr Winer and I wrote I think that we had 
6 cases, and the feature that struck us in making the 
diagnosis was the appearance of ropes of endothelial 
cells that infiltrated into the surrounding tissue in this 
disease That was quite distinctiie in our findings 
and apparent!} was found in this case I think one 
could— -in fact, ve did in some of ours at least — excise 
them Hemangioendothelioma has a relatneh low 
degree of malignanc} When it occurs, especiall} in 
places where it can be excised, excision is the best 
treatment 

17 Orzechowski, G Ueber die pnmaren blutbilden- 
den Hamangioendothehonie dtr Leber, Uirchows Arch 
f path Anat 2S7.63, 1928 
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Dk John G Downing, Boston I wish to con- 
gratulate Dr Caro on his paper I have had 3 pa- 
tients with hemangioma alleged to have resulted after 
trauma The first was the one mentioned in this paper 
This patient is still alive At first it was thought 
that surgical intervention would be of no value, but 
It was tried when it was observed that the patient’s 
left eye was beginning to close because of the exten- 
sive growth on the upper lid A successful operation 
was performed at this area, but later there was definite 
extension of the disease and further surgical measures 
were advised against The next patient was a man 
who lost his leg in an automobile accident On the 
great toe remaining there was a bluish violet growth 
which was removed surgically Shortly afterward new 
lesions appeared on the inner aspect of that thigh 
The last was a court case The histpry stated that 
the man was struck on the back by a ladder The 
testimony of the general practitioner supported the 
contention that he had ecchymosis at this area, and 
later a purplish violaceous lesion developed at that site 
The man died, and at autopsy an extensive endotheho- 
hemangioma of the liver was disclosed Incidentally, 
the hemangioma was not discovered until the man en- 
tered the hospital for treatment of his liver New 
growths appearing after trauma should have definite 
satisfactory proof Perhaps after this war more lesions 
of this tvpe will be seen, as a result of the explosive 
forces to which military personnel are exposed 

Dr Marcus R Caro, Chicago I wash to thank 
Dr Sweitzer and Dr Downing for their discussion 
I am sorry that Dr Montgomery was unable to remain 
to discuss this paper, for he examined sections and 
concurred in the diagnosis of hemangioendothelioma 
Both he and Dr Broders classified the tumor histo- 
logically as a grade 1 hemangioendothelioma 

I believe that the clinical course of this patient, with 
the progressive extension of the tumor in spite of 
intensive treatment and w'lth eventual metastasis to the 
i\niph nodes, gave the piognosis much more accurately 
than it could har e been established histologicalh One 


cannot always tell from an examination of a section 
of a tumor just what is going to happen to the tumor 
in the future 

Dr Montgomery, in a personal communication, also 
stated that he was a little hesitant about acceptance 
of the group of malignant endotheliomas, feeling that 
such tumors are usually hemangioendotheliomas or* 
hemangiosarcomas I think that there is less and less 
tendency to classify tumors as hemangiosarcomas In 
designating malignant vascular tumors as angiosar- 
comas, one would at times include vascular tumors 
of various origins, for sarcomas of all types are often 
vascular The growth of sarcomas is generally accom- 
panied by a proliferation of the preexisting blood ves- 
sels of the invaded tissue Because the vascularity of 
many of these tumors is a vascularity of the stroma 
rather than of the tumor itself, the term angiosarcoma 
IS being applied less and less often while many vas- 
cular tumors are being identified more properly as 
choroioepitheliomas, hypernephroid carcinomas, etc 
For tumors in which the proliferating cell is the 
endothelial cell, the term hemangioendothelioma or 
malignant endothelioma is preferable, the choice de- 
pending on the predominance of cells over vessels and\ 
the number of mitotic figures present 
In answ'er to Dr Downing’s remarks, I think that 
trauma is often an etiologic factor in such cases Ir 
granulation tissue new vessels develop bj’ the sprout 
ing of endothelial cells from preexisting capillaries to 
form solid cords which then become canalized to pro- 
duce vessels It is possible that in cases such as the 
one we are reporting and others associated with trauma 
the injurj’’ results m an identical production of new 
blood vessels, which in their further growth become 
infiltrative and eventuallj malignant A number ot 
cases in the literature report an injury to a site where 
there was no preexisting lesion, followed by the devel- 
opment of vascular tumors which eventually caused 
death Hueper, in his excellent book on “Occupa- 
tional Tumors and Allied Diseases,’’ cited a number 
of reports of lascular tumors following trauma 
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Exfoliative deimatitis due to the admiiiistia- 
tion of sulfonamide diugs is lelativel)’ rare A 
case with fatal teimination following the use of 
sulfathiazole was reported by Weinstein and 
Domm (1941) ^ Their case merits note in that 
the patient had a histoiy of a severe cutaneous 
lash twelve yeais before, following arsenotherapy 
foi syphilis Johnson (1944) - described a case 
of seveie exfoliative dermatitis, with recovery, 
Mised by sulfadiazine The case to be described 
> of interest foi the following reasons 1 
iensitization apparently resulted from the pre- 
lous ingestion of onh 3 Gm of sulfathiazole 
A repetition of the attack of exfoliative derma- 
itis was pioduced by the ingestion of only 1 Gm 
it sulfathiazole 3 Transveise furrows of the 
lails (Beau's lines) together with alopecia ac- 
lompanied each attack of deimatitis 

REPORT or CASE 

F P , first seen on June 20, 1944, was a highly intel- 
igent Negro man, aged 23 He complained of desqua- 
nation and itching of his skin, abnormal nail formation 
md loss of hair He was not acutely ill 

On March 13, 1944 he noted an itching vesicular 
iiuption of his face In the course of a few days the 
^luption spread over the entire face, with the forma- 
tion of rough, oozing, jellow crusts There were no 
icMons on the body or extremities He was hospital- 
ized with a diagnosis of impetigo and treated with wet 
dressings and a sulfur ointment "After a week of this 
treatment the lesions cleared Systemic symptoms were 
not present at any time 

Admmistration of sulfathiazole, 1 5 Gm three times 
daiK, was begun on April 7, 1944, in the belief that 
It \\ ould ‘'impro\ e his skin and pre\ ent a recurrence ” 
No lesions were present at this time On April 9 he 
noted se\ere itching, and on the following day his skin 
‘ peeled off with his shirt ” Subsequently, severe gen- 
eralized desquamation, oozing and Assuring, with gieat 
attendant discomfort, de\ eloped In a few^ da\s his 
'vision became rerj poor, in part as a result of e\ces- 

1 Weinstein, Af , and Domm, A H De\cIopment 
oi Acute Exfoliatne Dermatitis During Administra- 
tion 01 Suhathiazole, T M A 117-607-608 (^ug 
23) 1941 

2 Tohnson R D Generalized Exfoliatue Derma- 
titis Due to Sulndiazine T A M A 124. 979-980 
{\pri! 1) 1944 


sive lacnmation and blephaiitis, and he was unable to 
recognize faces at more than 5 feet (15 meters) A 
foul aural discharge with frequent blocking of the 
meatuses, blocking of the nostrils with bloody crusts, 
whitish desquamation of the scalp wnth diffuse loss of 
hair and denudation of the palms and soles leawng a 
rawq painful surface followed Continual chilly sensa- 
tions wnth frequent shivering were experienced 

The administration of sulfathiazole W'as stopped on 
April 12 On April 16 moderate edema of the ankles 
wnth bilateral inguinal adenopathy appeared The ade- 
nopathy was painless and reached a maximal diameter 
of 2 inches (5 cm ) in four days There was no his- 
tor}’- of a genital lesion other than those associated 
w'lth the generalized exfoliation 

A simple ointment w^as applied to the skin One 
month later the skin was nearly normal Edema of 
the ankles and inguinal adenopathy persisted The 
nails of fingers and toes had become thickened and 
rough at the base and presented a transverse furrow 
The patient felt w'ell, and his vision had returned to 
normal Because of the persistent adenopathy and 
edema of the ankles, he was again given sulfathiazole 
Four and one-half hours after he had taken 1 Gm of 
the drug his temperature was 104 F Severe itching 
ensued and was followed in three days by a repetition 
of the generalized exfoliation previously described Fi\e 
weeks of treatment with simple ointments improved 
him sufficiently to permit his release from the hospital 
At this time he noted a second transverse furrow on 
the nails 

The past history of the patient failed to reveal any 
previous dermatitis or serious illness In Februar\ 
1943 he began to have difficulty in breathing through 
the nares, w-hich became progressively worse Surgical 
remov'al of multiple nasal polypi in December 1943 
relieved this complaint No oral medication w'as given 
at this time He never suffered from eczema, migraine 
or asthma On Feb 10, 11 and 12, 1944 he had taken 
a total of 3 Gm of sulfathiazole, on the advice of a 
friend, for a slight pain m his chest No medication 
had ever been receiv-ed parenterallj 

Physical Examxmtwn — The patient was a well de- 
veloped and well nourished man No abnormalities 
were found on examination of the various systems 

The skin was dry-, with easily detached fine white 
scales The skin of the extremities was noticeably 
thickened, especially in the cubital and popliteal fossae, 
where the normal flexure markings v\ere greatly ac- 
centuated Sweating was minimal A partial alopecia 
involved the vertex and occiput, the hair of the tem- 
poral regions having grown back fairly well The hair 
was lanugo-hke in the areas of regrowth The nails 
of the fingers and toes were thickened and dystrophic 
and had a pair of transverse furrows on each nail 
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continue with a gainful pursuit provided ade- 
quate rest and definite periodic vacations are 
enforced A well balanced nutritious diet con- 
taining an excess of red meat, liver and vitamin 
C furnishes an accessoiy defense for the blood 
\ essels and their passengers The use of arsenic 
for patients with this disease is not advised 
because of its fundamental property of stimula- 
tion of epithelial and cellular tissue and its 

1 elated toxic eifects, including late epithelioma- 
tous changes 

The manner in which the loentgen rays are 
employed is of the utmost importance In 
the stages of dermatitis and superficial infiltra- 
tion, the lesions will respond to theiapy of low 
voltage unfiltered lays The formula advised 
IS as tollows 60 to 100 kilovolts , 3 to 5 milliam- 
peres, 15 to 20 cm focal skin distance, and in- 
herent filtration of the tube The approximate 
half I'alve layer for this formula is 1 to 1 5 mm of 
aluminum The dosage (fiee air exposure mea- 
sured at the suiface of the skin) varies from 
75 to 200 r pei aiea weekly The individual 
lesions lespond to a total dose of 600 to 800 r 
The areas treated aie screened off to include a 
border of normal skin of approximately 0 5 to 

2 cm It must be remembered that the amount 
of back scatter varies with the half value layer 
and attains a maximum at a half value layer of 
about 0 4 to 0 6 mm of coppei This value is 
usuall} obtained with a kilovoltage of 150 and 
1 filtration equivalent to 2 to 4 mm of aluminum 
oi 0 25 mm of copper When the voltage is 
increased above this value, the back scattei is 
decreased This would, of couise, lower the 
'km dose for a given air dose Areas such as 
tlie thyroid, testes and hairy regions should be 
pioperly shielded 

This therapeutic regimen is radicall}’’ altered 
It the lesions are considerably infiltrated oi are 
of the tumor variety (including the d’emblee 
type) In view of the desirability of employing 
lays of greater penetration (harder, higher fre- 
quenc} , shortei wavelength) the formula is 
correspondingly modified The factors now 
lange from 120 to 150 kilovolts, 5 to 10 milli- 
amperes , 15 to 25 cm focal skin distance, and 
filtration of 2 mm of aluminum to 025 mm 
of copper The free air exposure measured at 
the skin surface should be increased to 200 to 
400 r pel area at five day intervals for a total 
dosage of 1,000 to 1,600 r Occasionally it is 
obsen'ed that a single exposuie of 400 r will 
literally melt an ay elevated and iiifilti ated lesions 
Howevei, this is not of usual occurrence The 


aieas undergoing treatment should be screened 
off to include 2 cm of normal tissue If the 
lesions overlie impoitant and radiosensitive tis- 
sues, such as the ovaries, salivary glands, and 
testicles, in addition to careful shielding, the 
beam of radiation should be directed obliquely to-- 
avoid injury to these tissues Occasionally this 
may necessitate cross fire radiation of the in- 
volved site In treating large areas, it should 
be recalled that back scatter is at a maximum 
with radiation of this quality This additional 
radiation ma}- be considerable (for example, with 
the formula just described it is approximately 
25 pel cent of the primary beam for a 25 sq cm 
field) When a vide range of fields and of 
qualities of radiation are employed, it is essen- 
tial to employ the skin dose rather than the air 
dose As is known, the skin dose is the sum of 
the primary beam and the back scatter The 
lattei may be easily computed with the aid of 
available tables The question of expiessing^ 
dosage in terms of loentgens or of erythema 1 
units depends on the individual therapeutist 
The number of roentgens necessarj’- to produce 
an erythema vanes considerably with the qualitj 
of the radiation It may be determined experi- 
mentally with the particular x-ray machine 
employed 

In some patients with extensive involvement 
radioresistance may occcur For them it maj 
be of value to institute a short series of fever 
therapy treatments before attempting largei 
doses of roentgen rays The essential mecha- 
nism of these hyperpjTexial treatments is not 
known but may be assumed to lead to variou^ 
biochemical and immunologic changes which 
render the tissues more responsive to roentgen 
lays 

SUMMARY 

A case of mycosis fungoides is described in 
order to illustiate the v^alue of controlled radio- 
theiapy in this disease The patient received 
67,000 loentgen units with no discernible toxic 
effects The general care and management of 
this disease is discussed The technical and 
detailed aspects of proper administration of roent- 
gen ray therapy m this disease are enumerated 
Contrary to the general conception of therapi 
in mycosis fungoides we are opposed to the 
administration of arsenic foi this disease fot^ 
leasons mentioned in the piecedmg comment 
It IS to he emphasized that with proper therapi 
the life span of patients with mycosis fungoides 
ma)'- be appreciably lengthened 

2 East Si\tv-Ninth Street 
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Vitamin theiap) in the dermatologic field is 
used foi a variety of diseases, iihich may be 
divided into two groups ( 1 ) the ti ue and estab- 
lished vitamin deficiencies and (2) dermatoses 
in which a tiue vitamin deficienc} is either de- 
batable 01 undemonstrable but for which vitamin 
iheiapy appears to be of benefit Some der- 
matoses ot the lattei gioup are the subject of 
our discussion 

Vitamin therapy in deiinatology presents cer- 
tain peculiarities which must be appreciated if 
satisfactory results are to be achieved For 
most diseases uhicli 3 neld to tieatment with Mta- 
mins infinitely highei doses are required than 
are piovided by dietai} measures or by the 
administration of commercially adveitised vita- 
min concentrate mixtures iMoreover, the route 
ot administration plays at times an important, if 
>et unexplained, role (Spies, and Butt^) In 
selecting vitamin products one has the choice of 
sinthetic vitamins and the natural concentrates 
1 he pure crj stalhzed chemical compounds would 
be prefeiable because the vehicle for the natural 
concentiates may be the source of allergic reac- 
tions Hon ever, there are indications that, as 
in the case of estrogenic substances, the effect 
of the two t}pes may not be identical (Stokes) 
The following discussion of the effect of vita- 
min theiap) on a number of diseases of derma- 
tologic interest is based on oui owq experience 
as veil as on the published leports of other 
obser\ ers 

THE ALLERGIC STATE 

An important and as }et not gencialh recog- 
nvcd eftect of a high intake of vitamins A, 
C and D and the B complex is its aid m the 
control of the allergic state In ceitam chrome 
recurrent mflammator\ dermatoses, for instance 
|he di} form ot neurodermatitis (atopic derma- 
titis) and some forms of chronic uiticaria it 
1^ well established that the accompanxing phe- 

From the Dcpirtmcnt oi Dcrnntoloux oi the Lni- 
OI Southern Cihiornn 

1 Duucw G G D oi Metabolism Phila- 

Gph a \\ r noeri- Compan^ lP-t2 p -148 


nomena of dermal h)pei sensitivity, indicated b} 
positive reactions to deunal tests, vary in in- 
tensity from time to time in the same patient, 
it has further been established that the threshhold 
of allergic response may be raised or lowered 
at a given time by the state of emotional tension 
and by other factois As has been pointed out 
by one of us (M E 0“), there are a laige 
number of cutaneous diseases in which the allei- 
gic factor is only one link in a chain comprising 
several causal elements, of which the functional 
the bacterial and the toxic are others , hence any 
theiapy Avhich aids in the control of that alleigic 
link IS a welcome addition to the management 
of these deimatoses How this effect is accom- 
plished by vitamin therapy is not clear Stokes 
has expressed the opinion that it may be due 
m part to the action of the vitamin B complex 
on the intestinal tract and perhaps to the aiiti- 
dermatitis and hypochlorhydna-preventing frac- 
tions In this connection it is interesting that 
the heterogeneous group of chronic inflammatoiy 
dermatoses which Gross ® reported ivei e bene- 
ficially affected b)’’ vitamin B complex therap)^ 
ivere characterized by low gastric acidity It is, 
then, not improbable that the antiachlorhydria 
fraction of vitamin B complex deserves the credit, 
for the beneficial effect of the administration of 
hydrochlonc acid to patients ivith chronic in- 
flammatoiy dermatoses who have an allergic 
diathesis appears well established On the othei 
hand, the importance of the pyridoxine con- 
tent of the vitamin B complex was stressed by 
Wright^ Y''hatever the explanation, we can 
only confirm the beneficial eftect of large doses 
of vitamin B complex in the therapy of this 
group of dermatoses It mai be administered 
in the form of injections of crude Iner extract 

- 2 Oberma\er, M E Functional Factors in Com- 
l^e^atoses, J A if A 122 862-864 (July 24) 

3 Gross, P Xon-Pellagrous Erujitions Due to 
Deficienc} of Vitamin B Complex, \rch Dermat & 
Sjph 43.504-531 (March) 1941 

^ Wright, C S , Saraitz, M H, and Broun, H 
\itamin Be (P\ndo\ine) m Dermatolosu, Arch Der- 
mat R Sjph 47 651-653 (Mai) 1943^ 
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two or three times a week, or it may be given 
by mouth For patients who require sedation, 
one of us (M E O ) prescribes routinely a 
mixture of equal parts of elixir of phenobarbital 
and one of the commeicially available liquid 
lutamin B complex concentrates 

% 

DISEASES characterized BY EXCESSIVE 
ICERATINIZATION OF EPITHEI lAL 
TISSUES 

Large doses of vitamin A seem to affect a 
large number of deimatologic diseases b)' then 
influence on the integrity and lesistance of epi- 
dermal and epithelial surfaces It has been 
claimed that vitamin A serves as an important 
buffer against pyogenic infection, but it seems 
probable that its effect is only indirect and that 
excessive keratmization of epithelium paves the 
way for infection The mechanism of the effect 
of vitamin A on the epithelial tissues has not 
been explained The skin contains no appreci- 
able quantities of the vitamin, and carotenoid 
levels of the blood plasma of patients with a 
number of diverse cutaneous diseases have not 
revealed chaiactenstic deviations (Cornbleet and 
associates °) Vitamin A, because of its solu- 
bility in fats, is absorbed through the human 
skin (Mandelbaum and Schlesmgei ®) In vle\^ 
of the possibility of localized demands for vita- 
mins, It may be that m the tieatment of local 
lesions the applications of vitamin A in anhj- 
drous wool fat is most effective, because of the 
likelihood of greater local concentration of the 
■vitamin, a question which deserves further stud) 

The diseases characterized by excessive kera- 
tinization of epithelial tissue may be divided into 
two groups (1) those in which kqratimzation 
IS more or less diffuse and (2) those m which 
the disturbance is limited to the follicular system 

Gioiip 1 Calluses, Corns, Ketafoses The 
value of vitamin A therapy in the treatment of 
patients with an abnormal tendency to formation 
of calluses is definite Successful treatment of 
corns with this vitamin was reported by Straum- 
fjord " Keratosis blennorrhagica likewise yields 
to the administration of vitamin A (Combes and 
Behrman®) We wish to call attention to a so 

5 Cornbleet, T , Popper, H , and Steigniann, F 
Blood Vitamin A and Cutaneous Diseases, Arch Der- 
mat &. Syph 49 103-106 (Feb ) 1944 

6 Mandelbaum, J , and Schlesinger, L Absorption 
of Vitamin A Through Human Skin, Arch Dermat &. 
Syph 46 431-442 (Sept ) 1942 

7 Straumfiord, J V Lesions of Vitamin A De- 
fiaency, Northwest Med 41 229-233 (Julv) 1942 

8 Combes, F C, and Behrman, H T Use of 
Vitamin A in Keratosis Blenorrliagica, Arch Dermat 
& Siph 46 728-733 (No\ ) 1942 


I 

far neglected field for investigation of vitamin A 
therapy, namely, common inflammatory derma- 
toses which m themselves would not be con- 
sidered suitable for such treatment were it not 
for the fact that some patients have lesions which 
show an abnormal degree of keratmization and'* 
a complete lack of response to orthodox methods 
of therapy As an illustration, the following 
cases from the practice of one of us (M E O ) 
are reported 

Case I — M M , a SO year old Caucasian woman, had 
a highly pruritic, ervthematosquamous, thickened and 
lichenified plaque several centimeters m diameter just 
below the right knee The lesion had been present for 
many years and had been treated by recognized derma- 
tologists in various parts of the country with a host of 
local applications, including loentgen irradiations to the 
limit of tolerance, with only transient success In ad- 
dition, plaques of dry erythematosquamous dermatitis 
were present on the eyelids, the neck, the lower part of 
the back and the extensor surfaces of the arms and legs 
The latter were of only short duration, and the patient \ 
stated that she had had several attacks of dissemination 
of the original dermatosis In view of the clinical ap- 
pearance of the lesions, the negative results of laboratorv 
examinations and the personality of the patient, a diag- 
nosis of dry neurodermatitis was made, and the plaque 
on her knee regarded as an unusually hyperkeratotic 
tjpe of lichen simplex chronicus General and local 
treatment was instituted, with the result that within a 
few weeks all the lesions disappeared with the exception 
of the plaque on the knee, which remained refractorv to 
all types of local applications, even occlusive dressings 
effected onl> partial improvement of this lesion How'- 
ever, when she was given 50,000 units of vitamin A three 
times a day, the plaque disappeared completely in two 
months, and the skin has remained clear for the last six 
months 

Case 2 — 0 J , a 30 year old Caucasian woman, had a 
plaque similar to that of M M (case 1) on the anterior\ 
surface of the right instep and ankle It was s^/ 
pruritic that she was unable to refrain from scratching, 
and as a result the surface was at times covered with a 
sanguineous crust Two small lichenified plaques were 
also present just below the elbow's The eruption, which 
was of five years’ duration, had been unsuccessful!! 
treated bv several physicians General and local 
measures had had no effect on the dermatosis The 
patient was of the “high-strung” type and W'as subiect 
to migraine As in case 1, a diagnosis of lichen simplex 
chronicus with unusual hyperkeratinization of the plaque 
on the leg was made and treatment was instituted Also 
as in case 1, the lesions, except for the hyperkeratotic 
plaque, cleared, but it remained refractory to anj thing 
but the application of occlusive dressings, which effected 
partial improvement However, when she w'as given 
50,000 units of vitamin A three times daily, the plaque 
disappeared within three months, and it has not recurred 
during a five month period of observation ^ 

Cl oup 2 Asteatosis, Uchen Ptla) is, Kei atosis 
Folhciilans, Pityi lasis Ruhia Pilaus, Acne Vul~ 
Although the influence of vitamin A 
therapy on keratotic changes in the follicles is 
some-w'hat better understood than its effect on 
diffuse keratotic changes, because follicular kera- 
tinization is one of the outstanding symptoms 
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produced by true vitamin A deficiency, the situa- 
tion IS by no means clear While it is reported 
that ichthyosis, for example, is not benefited b} 
Mtamm A therapy (Peck, Ghck and Chargin'*), 
asteatosis,, lichen pilaris and lichen spinulosus 
seem to respond to administration of the vitamin 
( Sulzberger,^® Lehman and Rapaport How- 
ever, It should be remembered that asteatosis and 
lichen pilaris are not clearcut etiologic entities 
and that they frequently represent mild degrees 
of ichthyosis, folliculai “id” reactions or even 
toxic reactions to drugs It would therefore be 
unjustified to expect these clinical entities to 
show a uniform response to vitamin A therapy 
Gioss^" has expressed the opinion that the 
beneficial effect of vitamin A in cases 
of the ill defined eiuption called “num- 
mular eczema” may be explained by the fact 
that patients with this disease often have diy 
^ skins The beneficial effect of vitamin A therapy 
on the two rare and obscure follicular dermatoses, 
keiatosis follicularis and pityriasis rubra pilaris, 
has been definitely established (Peck and asso- 
ciatesd® Caileton and Steven, Brunsting and 
Sheard^®) and repiesents the only promising 
mode of treatment of these otherwise intractable 
cleimatoses 

The recent report by Straumfjoid has awak- 
ened inteiest m the relations of vitamin A ther- 
apy to acne vulgaris Straumfjord has made 
the claim that the daih administration of 100,000 
U S P units of Mtamm A for periods of 
^fioin nine to eighteen months lesulted in the 
\disappearance of the lesions of acne in all but 

^ 9 Peck, S M , G\ick. A W aud Chargm, L 
Pitamm A Studies in Cases of Ichtlu osis, Arch Dermat 

Sjph 48 32-34 (Julv) 1943 

10 Sulzberger, M B , in discussion on Brunsting and 
Sheard 

11 Lehman, E, and Rapaport, H G Cutaneous 
Manifestations of Vitamin A Deficienc\ in Children, 
J A M A 114 386-393 (Feb 3) 1940 

12 Gross, P Kummular Eczema Clinical Picture 
and Successful Thcrapv, Arch Dermat 5. Sjph 44 
1060-1077 (Dec) 1941 

13 Peck, S M , Chargin, L , and Sobotka, H Kera- 
tosis Folhculans (Daner's Disease) Vitamin A De- 
ficicnci Disease, Arch Dermat S. S^ph 43 223-220 
tFeb) 1941 Peck, S M , Ghck, A W , Sobotka, H, 

I and Chargin, L A'ltaniin A Studies in Cases of Kera- 
tosis Folhculans (Dariers Disease), ibid 48 17-31 
(TuK) 1943 

14 Carleton, A, and Slc\en, D Keratosis Folhcii- 
lans, Arcli Dermat &. S\ph 48 143-150 (Aug) 1943 

15 Brunsting, L. A and Sheard, C Dark Adaptation 
m PiUnasis Rubra Pilaris, Arch Dermat JL S^h 43* 
-2-61 (Hn) 1941 

U) St-aumfjord T Vitamin A Its Effect on 

\eiic Northwest Med 42 219-225 (Aug) 19J3 


3 of 100 cases Such startling results m the 
treatment of a disease %vhich is admittedly of 
multiple causation can hardly be accepted with- 
out confirmation We have therefore under- 
taken the task of repeating Straumfjord’s experi- 
ments in the treating of patients with acne 
encountered m a large local institution The 
results of this study, which has been under wa} 
for seveial months and will be continued foi 
at least two years, will be reported At this 
time w^e are prepared to state only that vitamin A 
therapy is undoubtedly of benefit in the handling 
of some forms of acne vulgaris while others do 
not seem influenced by it It seems that acne 
which IS characterized by prominent folliculai 
plugging in addition to the formation of comedos 
lesponds most readily to this foim of treatment 
Such a response appears plausible wdien it 
IS realized that this pathologic feature is identical 
with the h> perkeratosis of the pilosebaceous 
follicle seen m avitaminosis A It seems signifi- 
cant that in true vitamin A deficiency, as w’'ell 
as m acne vulgans, the maximal degree of fol- 
licular hyperkeratosis is present duiing adoles- 
cence Frazier and co-w^oikers have showm 
that the state of sexual development is the critical 
factor wdiich conditions the response of the 
philosebaceous structures to a deficiency of vita- 
min A The follicular changes appear m a 
gradually progressive foim as the child grows 
older, reach their peak during adolescence and 
dimmish in mtensit} with inci easing age 

CHEILOSIS (PERLfeCHE) 

The general contention that cheilosis is ahva) s 
a manifestation of riboflavin deficiency and can 
be made to disappear b}-- the admimstiation of 
riboflavin has proved to be erroneous In some 
cases perleche resists vitamin therap} of any 
type Theie is no doubt that tins dermatosis 
may be due to factors unrelated to the vitamins, 
such as epithelial hypersensitivity to such sub- 
stances as d}es (in lipsticks) or flavoring matter 
(in chewung gum) Moreover, it is often for- 
gotten that perleche as w'as pointed out b} one 
of us (M E IS essentially an inter- 

tnginous eruption, and it is possible that any 
factor which increases the apposition of the upper 
and lower lips can be operative in the produc- 
tion of this condition as w ell as an} other derma- 

17 Frazier, C K , Hu, C K . and C!m, F T Varia- 
tions m Cutaneous Manifestations of A’ltamin A De- 
ficienci from Infana to Puberty, Arch Dermat & S^nb 
48 1-14 (Jub) 1943 

IS Becker, S W, and Obermajer, M E Modern 
Dermatology and S> philology, Philadelphia 7 B Lip- 
pmcott Company, 1943 



312 


4RCHIVES OF DERMATOLOGY 4ND SYPHILOLOG\ 


titis inteitiigo In some cases the shape ot the 
mouth IS responsible, m others, impiopeily fitted 
dentures aie the cause of the mteitngmous con- 
figuration, which thiough maceiation and lesult- 
mg loss of epithelial lesistance leads to an 
mciease of the pyogenic and/oi }east floia and 
eventual inflammatoiy leaction Such anatomic 
causes and the possibility of epithelial hyper- 
sensitivity (eczema) should be i tiled out before 
vitamin theiapy is instituted If neithei of these 
conditions is present and vitamin theiapy appeals 
indicated, a tiial should fiist be made vith the 
administiation of 5 mg of iiboflavin thiee times 
dail} If no response is elicited, pyridoxine 
(titamin Bf) should be admmistei ed, foi it 
was show n b} Machella that cheilosis may 
yield to the administiation of p}iidoxine w'hen 
the ingestion of riboflavin did not aftect the 
disease On the othei hand, it w'as stated by 
the same author that patients wuth cheilosis 
w'ho failed to respond to treatment wuth ribo- 
flarin and pyiidoxme w'ere benefited by the 
administration of nicotinic acid and that the 
lemainder of the group wdiich responded to 
none of the thiee vitamins, w^as cured by the 
administration of the entire vitamin B complex 
in the form of liver extract oi brew'eis’ yeast 
In view of such obseivations, it is apparent that 
the influence of vitamin therapy on cheilosis is 
by no means clear and lequiies furthei systematic 
study 

19 Machella, T E , and l\IcDonald, P R Studies 
of the B Vitamins in the Human Subject Failure of 
RiboflaMn Therapy m Patients with the Accepted Pic- 
ture of Riboflavin Deficiency, Am J M Sc 205 214- 
223 (Feb) 1943 

20 Machella, T E Studies of the B Vitamins in 
the Human Subject The Response of Cheilosis to 
Vitamin Therapy, Am T iM Sc 203 114-120 (Tan) 
1942 


INSECT BITES 

The increasing importance of insect bites as a 
hazard to health justifies our calling attention 
to a peculiai effect produced by the inteinal 
administration of thiamine hydrochloride If this 
effect IS confiimed, thiamine hydrochloiide mai^ 
seive as an effective aid in the treatment and 
prevention of insect bites Shannon has re- 
ported data from a numbei of cases which seem 
to indicate that thiamine hydrochloride in ade- 
quate doses, administered eithei b)^ mouth or 
b)' injection, is capable of causing pieviousl) 
susceptible persons not only to toleiate but 
actually to repel the offending insects 

SUMMARV 

Vitamin A may be beneficial in the treatment 
of diseases chai actei ized by excessive oi abnor- 
mal keiatinization, either follicular or diffiise,x 
even wdien the underlying inflammatoiy derma- \ 
tosis does not m itself appear suitable for this 
form of theiapj’^ Striking lesults were obtained < 
w'lth the administration of Vitamin A in 2 cases 
of unusually hyperkeratotic lichen simplex 
chronicus in wdiich other treatment had pro^ed 
ineffective Vitamin A therapy has also been ot 
benefit in the handling of some forms of acne 
vulgaris 

The use of the vitamin B complex is lecom- 
mended for the management of dermatoses in 
which allergic factors aie involved The bene- 
ficial effect may be due to the antiachlorhydnc 
fraction 

Cheilosis w'as formeily believed to represent, 
uniformly a iiboflavm deficiency, but it is empha-V 
sized that factors uni elated to vitamins, such as 
epithelial hypersensitivity and anatomic condi- 
tions, may be important in its genesis 

21 Shannon, W R Thiamin Chloride Aid in Solu- 
tion of Mosquito Problem, Minnesota Med 26 799-802 
(Sept) 1943 
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REPORT OF A CASE 
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Nitntoid reactions to tryparsamide were le- 
poited to be of rare occurrence for a time aftei 
the drug was first introduced for clinical use, 
but during the past few years increasing inci- 
dence of such 1 eactions has been reported ^ 
Moore- suggested that this increased incidence 
might be due to impuiities in chemicals used 
in the manufacture of the drug and recommended 
that wdien reactions occur the t}pe and lot 
number of the drug be reported to the appro- 
) piiate manufacturer Kopp and Solomon re- 
ported that during their first five 3 ears of expeii- 
ence wnth trypaisamide (1922 through 1926, 
inclusive) they obsen^ed a mtritoid reaction in 
only 1 patient but that the incidence had grad- 
ually increased until in 1939, of their patients 
leceiving trypaisamide, 8 6 per cent exhibited 
some tipe of nitntoid reaction Dowms, Mc- 
Dermott and Webstei reported that 30 (13 per 
cent) of 233 patients exhibited classic S 3 ''mptoms 
of nitntoid reaction and that 24 of them had 
the reaction after ten to one hundred injections 
Beerman and Shaflei ® observed foui severe 
nitntoid crises among 16 patients manifesting 
^^me form of systemic reaction to trj^parsamide 
Other isolated cases have been reported by Sil- 
xeiston,^ O’Lear} and Becker,® Cormia,® Miller 

From the Los Angeles Count}' Health Department, 
H 0 Swartout, D , D P H , Los Angeles County 
Health Officer This article was prepared in consul- 
tation with Dr Ro} Gilbert, assistant Los Angeles 
Count} Health Officer, and Dr Francis H Redewull 
Tr , Chief of the du ision of Social H} giene, Los Angeles 
Count\ Health Department 

1 (c) Kopp, I, and Solomon, H C The Unto- 

ward Reactions of Tr}parsamide Am T Siph, Conor 
& Vcn Dis 21 265-283 (May) 1940 \b) Downs, 

Y G , McDermott, W , and }Vebster, B Reactions 
to Tr\parsamide Therap}, ibid 24 16-21 (Jan) 1941 

2 ^loore, J E The Modem Treatment of S}ph- 
^ihc ed 2, Springfield, 111 , Charles C Thomas Pub- 
lisher 1933, p 125 

3 Beerman, H , and Shaffer, B Reactions to 
Tnparsamide A Rc\iew of Ten Years’ Experience, 
Brit T Vcn Dis 16*145-165 (Juh-Oct) 1940 ab- 
stracted, Yen Dis Iniorm 22 58-59 (Feb) 1941 

_ 4 Siherston, T D Tnparsamtde Therap\ in 
Neurosiphihs, Lancet 2 693-699 (Oct 2) 1926 


and O’Donnell,^ Astrachan and Franks,® Coon,® 
Elhs,^® Levy,’-^ Lehmann and Zakon and Blue- 
farb^® During the interval from July 1941 
through January 19H, a total of four thousand 
and twenty-one injections of tryparsamide were 
given m clinics of the Los Angeles Count} Health 
Department wuth the occurrence of only one 
nitntoid reaction, w'hich is described in the 
case m this article 

Kopp and Solomon have reported that w hen 
such untoward reaction occurs, it usually is in 
patients showing other sensitivities, especially 
of the gastrointestinal tract, although including 
other indications such as chills, fevei, fainting, 
w'^eakness, dizziness, emotional upsets, diowsi- 
ness, and muscular tremois Reactions were 
noted to occur m those w'ho had received much 
ti}parsamide , 76 per cent of reactions occurred 
in patients wdio had had more than thirty injec- 
tions, w'hile 17 per cent occurred in those w'ho 
had received less than ten 

Kopp and Solomon,^® reporting on the un- 
tow'ard reactions to tryparsamide, stated that 
signs and symptoms may include sw^eating, flush- 
ing, pallor, cyanosis, coughing, sneezing, coiyza, 
lacrimation, urticaria, pruritus, pain in the low ei 

5 O’Leary, P, and Becker, S Further Observa- 
tions on Treatment of Neurosyphilis with Tryparsa- 
mide, M J & Rec 123*305-308 (March 3) 1926 

6 Cormia, F E Allerg}' to Tryparsamide, Queries 
and Minor Notes, JAMA 106 1224 (April) 1936 

7 sillier, J K , and O’Donnell, H J Sensitmt} 
to Tr}parsamide, Arch Dermat & Sypb 35 264-266 
(Feb) 1937 

8 Astrachan, G D , and Franks, A G Nitntoid 
Reaction Follovving Injection of Tryparsamide, ibid 
38 949-950 (Dec) 1938 

9 Coon, A B Nitntoid Crises Following Tiw’p- 
arsamide Therap}, ibid 40.601-602 (Oct) 1939 

10 Ellis, F A Nitntoid Reactions Due to Tryp- 
arsamide, ibid 40 707-708 (Nov ) 1939 

11 Levy, H A Nitntoid Reaction to Try’parsa- 
mide, ibid 41 690-691 (April) 1940 

12 Lehmann, H Nitntoid Crises Following Injec- 
tion of Tryparsamide, Canad A J 45 129-130 
(Aug) 1941 

13^ Zakon, S J , and Bluefarb, S M Prev ention 
of Nitrotoid Reactions Following Tryparsamide Ther- 
apy Urol & Cutan Rev 46 435-436 (July) 1942 
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part of the back, substernal discomfort, appre- 
hension, difficulty getting breath, nausea, vomit- 
ing, diarrhea, weakness, collapse and convul- 
sions The pulse may be very weak with only 
a slightly inci eased or a rapid rate The skin 
may be cold and clammy The reaction is fre- 
quently ushered in by paroxysmal coughing dur- 
ing or immediately aftei the injection Most 
allergic reactions occui within a few minutes 
after the drug is injected Kopp and Solomon 
stated the possibility that the drug ma}'^ act as 
a real chemical allergen after repeated injec- 
tions In 3 of their patients nitritoid crises were 
lepeated with trypaisamide (a pentavalent ai- 
senical) and with trivalent arsenicals The reac- 
tion may be either mild oi severe and may not 
follow the usual mtntoid symptomatic pattern 
In some persons recovery is rapid, and m others 
collapse IS severe, so that repeated administra- 
tion of epinephrine is necessary Most observers 
believe that treatment with tryparsamide should 
then be discontinued If continued reactions 

occur, they may be more severe and with new 
manifestations Nitritoid reactions have not 

been reported as occurring in patients in whom 
visual disturbances develop, furthermore, visual 
disturbances apparently did not occur, accord- 
ing to Kopp and Solomon,^" in the group of 
patients exhibiting a nitritoid reaction 

REPORT or CASE 

The patient, a married white American woman aged 

49, was committed by the lunacy commission m May 
1938 to the Norwalk State Hospital, where the diag- 
nosis of psychosis with syphilis of the central nervous 
system was made There had been no preceding his- 
tory of or treatment for syphilis The clinical picture 
was that of a deteriorated mentality, with hallucina- 
tions and delusions The Wassermann reactions of the 
blood and spinal fluid were positive, the cell count of 
the spinal fluid was 45 , it gave a 2 plus reaction for 
globulin, and the colloidal curve was not reported 
While in the hospital, she had thirteen paroxysms and 
a temperature higher than 103 F for forty hours from 
inoculation with tertian malaria organisms She also 
received ten injections of tryparsamide, 3 Gm each, 
without reported intolerance She was paroled to rela- 
tives m December 1938 

The patient lapsed from treatment until she came 
to our clinic in November 1942 because of a small 
pruritic lesion on the hand She had no other com- 
plaints Apparently a fair remission had occurred from 
the neurosyphilis, although there was definite evidence 
of parenchymal damage Physical examination was 
leported as revealing no significant abnormalities ex- 
cept pupillary changes and a blood pressure of 160 
sjstolic and 90 diastolic Visual examination by an 
oculist revealed slightly pale disks but normal periph- 


eral fields Kahn and Kolmer reactions of the blood 
were positive Examination of the spinal fluid revealed 
Kolmer reaction, 44 ± 00, cells, 2, globulin, trace and 
colloidal benzoin curve, 00331133330XXXXX She was 
given 1 Gm of tryparsamide After the injection, 
shooting pains developed, radiating down both thighs 
and legs, and two days later diarrhea appeared Withi^^ 
a few days she was admitted to the Los Angeles Coiinti 
General Hospital, and a diagnosis of probable pneu- 
monia was made 

No further treatment was given until she came under 
my care m June 1943, at which time the Kahn and 
Kolmer reactions of the blood were positive During 
the summer thirteen injections of bismuth subsalicylate 
in oil were given without toxicity Next, 0 5 Gm of 
tryparsamide was given, and she had no signs of intol- 
erance A week later 10 Gm was tolerated without 
reaction The following week, on Oct 11, 1943, while 
being given the tryparsamide injection slowly, she be- 
came stuporous, dyspneic with slight wheezing and 
flushed in the face and neck, the conjunctiva wa® 
injected, and sweating was profuse She vomited onl\ 
a small amount of mucus The injection was imme-'^ 
diately discontinued, about 1 Gm of the 2 Gm dose ' 
had been given, and 0 5 cc of a 1 1,000 solution ot 
epinephrine hydrochloride was given subcutaneousl) 
and repeated in fifteen minutes She recovered within 
about ten minutes, and the blood pressure and pulse 
were not grossly abnormal She left the clinic in 
about forty-five minutes and the next day felt com 
pletely recovered After the injection, there was hyper- 
nienorrhea during her next period and amenorrhea the 
following month, both unusual symptoms for this pa- 
tient There were no visual disturbances 

Three weeks after the first reaction, with no pre- 
paratory medication, 1 Gm of tryparsamide was given 
very slowly She felt well before and during the 

injection About one minute after the injection was 
finished, she stated that she felt as though she vvereL' 
going to faint Symptoms and signs were similar to 
those previously manifested However, she did not 
vomit and was m a semicomatose condition for less 
than five minutes The pulse was regular (rate, 48) 
and of good quality, the blood pressure was 150 sys- 
tolic and 90 diastolic, and fifteen minutes later the 
pulse rate was 84 She was placed m a horizontal 
position and given 5 minims (0 31 cc ) of epinephrine 
followed by a similar dose after fifteen minutes 
Within five more minutes she had recovered sufficiently 
to walk to another room, where she rested for about 
one hour She appeared to be m a satisfactory con- 
dition except for a mild transitory amnesia During 
the next two days she complained of paresthesias m 
the form of electric-like pains in the feet and calves, 
and had two watery bowel movements on the second 
day Four days later she noticed a small dry rea 
pruritic patch on the dorsum of the right hand, possibly 
a fixed drug eruption, which persisted for about one 
month and gradually disappeared during the use locally 
of boric acid ointment 

Further treatment has consisted of injections of bis- 
muth subsalicylate, potassium iodide given orally and 
the tnvalent arsenicals mapharsen and neoarsphen- 
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amine, with no signs of intolerance Use of trypars- 
amide has been discontinued permanently Visual 
examination by another oculist during December 1943 
revealed no abnormalities of the disks, fundi, visual 
fields or acuity Blood counts and urine were normal 
Serologic tests of the blood and examinations of the 
spinal fluid made in December 1943 and June 1944 
gave essentially the same results as in November 1942 
A patch test with tryparsamide elicited a negative 
reaction in February 1944 At the present time, physi- 
cal examination reveals pupillary abnormalities and 
patellar and ankle reflexes absent bilaterally Roent- 
gcnographic, fluoroscopic and cardiac examinations indi- 
cate possible uncomplicated aortitis 
The patient now has no complaints and feels well, 
although she has definite changes in personality, re- 
vealed by her moderately incoherent, rambling conver- 
sation and a moderate impairment of memory Her 
husband states that he has noticed gradual improve- 
ment 111 her mental condition since 1939, and that she 
IS able to do the simple household tasks 


SUMMARY 

Repeated intolerance to tryparsamide mani- 
fested in nitritoid reactions and a possible fixed 
drug eruption occurred in a patient approxi- 
mately five years after tryparsamide was first 
given, and after a total of fourteen injections, 
three in the present course, had been given 
The patient has exhibited no evidence of in- 
tolerance to the trivalent arsenicals to date 
Although the incidence of nitritoid reactions 
to tryparsamide has been lepoited to be inci eas- 
ing, the case reported is the first in which they 
have occurred in a patient of the social hygiene 
clinics of the Los Angeles County Health De- 
partment, which has given a total of four 
thousand and twenty-one injections In these 
clinics, tiypaisamide is used with the usual pre- 
cautions m selected cases of neurosyphihs 



SPREAD OF DERMATITIS VENENATA BY 
VESICLE CONTENTS 

ARTHUR G PRATT, MD, and EDWARD F CORSON, MD 
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There is a belief commonly held by the public 
and by some physicians that the liquid content 
of the vesicles of dermatitis venenata due to 
poison ivy is capable of producing new lesions 
and may even cause an eiuption to appeal 
on other peisons contaminated by the vesicle 
liquid Based on our clinical impressions over a 
period of years, the piinciples taught in the out- 
patient deparbrient at the Jefferson Medical Col- 
lege have been contiary to this view In 1937- 
1938 patch tests ^ with A^arious stiengths of poi- 
son ivy extracts were pei formed on 223 young 
men There were positne reactions to 156 patch 
tests on 101 men Many of these reactions weie 
vesicular These men weie advised not to apply 
lotions 01 otherwise tieat the positive test sites 
or in any way pi event the vesicle contents from 
being casually transferred to other parts of the 
skin In no instance did we observe any lesion 
developing outside the original test site The 
subjects were kept undei observation for four 
weeks after the peiformance of the tests This 
was interpreted to mean that the vesicle liquid 
was unlikely to spread the eiuption by chance 
or indiiection 

In order to obtain more diiect pi oof, in Sep- 
tember 1943 we began to apply patch tests with 
a poison ivy extract® to another gioup (87) of 
young men Seventeen of the men whose reac- 
tions were of the vesicular type were further 
utilized in an experiment in which vesicle fluid 
was transferred from the affected arm to the 
other aim, following the technic used m making 
patch tests All these tests elicited negative 
results Fourteen other men whose reactions in 
the primary test were of the vesicular type trans- 
ferred the vesicle liquid m the form of a patch 
test to the unaffected arm, and, in addition, each 
used the vesicle liquid for a patch test of anothei 
person with a histoiy of susceptibility to 
dermatitis One of the men in the oiiginal gioup 
had a positive reaction to the fluid from his own 
1 esicle seven days after the test was applied All 

1 Knowles, F C , Decker, H B , Pratt, A G, 
and Clarke, J A , Jr Susceptibility of Allergic and 
Nonallergic Persons to Rhus Toxicodendron, Arch 
Dermat & Syph 38 773-779 (Nov) 1938 

2 Ivy extract obtained from Arthur Coca, M D 


the transfeis to other persons produced negative 
results 

One student who reacted with vesiculation to 
the ivy extract had no reaction to the test with 
Ills own vesicle liquid, but a group of vesicles 
developed on the forearm on an area which had 
come in contact with the primary test site when 
the elbow was fully bent The effect of this 
unintentional transfer appeared two days after 
the covering of the primary patch was removed 

In addition to the men in whom lesions ha(J 
been produced experimentally by patch testsV 
with the poison ivy extract, 10 men in vhom^ 
deimatitis venenata (poison ivy) naturally oc- 
curied were added to the series The eruptions 
weie of recent origin, with unopened vesicles or 
blebs Without being cleansed the lesions were 
punctured with a clean hypodermic needle and 
the contents used for a patch test on an unerupte ' 
area of skin All the tests elicited negatn 
results 

These results agiee in the mam with those ( 
Sulzberger and Katz,® who obtained no positn 
reactions to patch tests with the liquid from an 
tops of vesicles produced by war gases and b 
poison ivy extract However, we observed 
positive results (1 unintentional) indicating the 
in a certain small percentage such effects ca 
be produced 

In our 2 positive transfers there was a chanc 
that the poison ivj'- extract contaminated thi 
vesicle liquid The surface of the vesicles of tin 
positive patch reactions was not cleaned in an] 
way before the vesicle liquid was obtained anc 
it IS possible that some of the original ivy extrac 
was still on the surface of the lesion This omtS' 
Sion of cleansing was intentional 

CONCLUSION 

The vesicle liquid of dermatitis venenata 
caused by poison ivy is not ordinarily capable of 
producing new lesions on the victim or on per" 
sons contacted by him 

516 Cooper Street 

Medical Arts Building 

3 Sulzberger, M B , and Katz, J H Absence of 
Skin Irritants in Contents of Vesicles, U S Nav M 
Bull 41 1258-1262 (Sept) 1943 



PRIMARY TUBERCULOUS COMPLEX OF THE SKIN 

OCCURRENCE IN A WOMAN AGED SIXTY-EOUR 


NORMAN N EPSTEIN, MD 

SAX tRANCISCO 


The primary tuberculous complex of the skm, 
although lare m dermatologic experience, is a 
v>ell established clinical entit) The literatuie 
on this subject has been adequately reviewed, 
by Stokes ^ m 1925, b> Michelson - in 1935 and 
by O’Leary and Harrison in 1941 As these 
papers are so complete no attempt will be made 
to present the subject m detail 
The purpose of this paper is to i eport the case 
of an elderly woman who presented the clinical 
picture of the primary tuberculous complex of 
^the skin. While the literature aheady contains 
1 a sufficient number of cases which satisfactonlj' 
describe the clinical features of this type of inocu- 
lation tuberculosis, the case reported here is of 
I such an unusual character as to be worthy of 
discussion 

The primar\ tuberculous complex of the skm 
as summarized by Bruusgaard consists of a 
series of clinical events which follow the intro- 
duction of tubercle bacilli into the skm of an 
individual previously free of tuberculosis A 
small indolent inflammatory nodule or ulcei 
appears from one to three weeks after the inocu- 
lation Foui to ten weeks latei regional adenitis 
.^ith 01 AMthout hmphangitis. follous The 
avlemtis is the most striking featuie of the dis- 
ease Ihe lymph node adjacent to the piimar} 
lesion eiiiaiges and then, by extension, othei 
nodes become mvohed At fiist the nodes are 

Read at the Si\t> -Fifth Annual Z^Ieetmg of the 
\inencan Dermatological Association, Inc , Chicago 
Tvne 21, 194-1 

From the dcpaitnicnt of dermatolog^ of the l^Iount 
Zion Hospital and the department of dermatolog>, 
dnision of medicine Unnersit\ of California Medical 
School 
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of the Skin nith Metastasis to Regional Lsmph Nodes, 
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2 Michel «on H E The Pnman Complex of 
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3 O Learj , P A and Harri'^on, M \\ Inocu- 
lation Tuberculosis, \rch Dcrnnt & Svph 44 371- 
'I'Kl tScpt'l 1«41 
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113-12o (March’) 1934 


firm and discrete but within a few weeks the)' 
undergo caseation neciosis, they soften, and the 
skm over them becomes erythematous Even- 
tually the) rupture through the skm, forming 
draining sinuses A periadenitis develops, mat- 
ting the nodes together, thus producing extensiv e 
mdurated mflammatory masses As a rule the 
disease is comparatively benign, and the process 
heals within a few months Howevei, it ma) 
extend to other groups of lymph nodes and thus 
remain active for months or years Generalized 
tuberculous infections, including pulmonaiy 
lesions, may follow 

The primary lesion is usually small and insig- 
nificant as compared to the massive adenitis At 
times, howevei, the primary ulcer may attain a 
considerable size Frequently healing is not 
complete, and small lupus nodules persist m the 
skm around the site of the original lesion 

The reaction to the tuberculin test liecomes 
positive within one to six weeks after the inocula- 
tion with the tubercle bacillus 

THE CONCEPT OF THE PRIM\RV TUBFRCULOUS 
COMPLEX OF THE SKIN 

The piimai) tuberculous complex lepresents 
the reaction of the tissues of a tubeicle-free 
organism to inoculation with the tubercle bacil- 
lus As Goldsmith ^ has pointed out, Koch in 
1891 Avas the first to demonstrate the phe- 
nomenon of allerg) to the tubercle bacillus He 
demonstrated that AAhen the normal guinea pig 
IS inoculated through the skin Avith tubercle 
bacilli symptoms described as the primary cuta- 
neous tuberculous complex ensue When the 
animal is reinoculated several Aveeks later, an 
intense inflammator) reaction occurs local!) 
w hich heals rapidl) w ithout adenitis While the 
primar) tuberculous complex is fairly consistent 
111 Its course in man the symptoms Avhich folloAv 
remoculation of tubercle bacilli into the skm 
months or )ears latei are not alAAa)s as uniform 
The reaction which aaiII occur depends as 

5 Goldsmith M N Recent Advances m Derma- 
tologv Philadelphia, P Biakiston’s Son &. Co, 1936, 
p 273 
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Stokes ^ stated, on the almost unlimited possible 
combinations existing between the susceptibility 
of the host and the virulence of the infecting 
bacilli Under these conditions tuberculosis ver- 
rucosa cutis, verruca necrogenica, lupus vulgaris, 
tuberculous ulcers or scrofuloderma may develop 
At times adenitis and lymphangitis accompany 
these lesions, thus simulating the primary com- 
plex closely 

Ghon’s ® description of the primary tuber- 
culous complex of the lung did much to clarify 
the clinical significance of this condition Bruus- 
gaard ^ later showed that the skin may act as the 
portal of entry for the primaiy inoculation of the 
tubercle bacillus, producing a clinical picture 
analogous to that of the primary tuberculous 
complex of the lung Both Ghon and Bruus- 
gaard believed that the primary tuberculous com- 
plex could occur only in individuals who had 



lesion fi om other eruptions occurring in patients 
pieviously inoculated It has been emphasized 
repeatedly that reinoculation tuberculosis may 
so closely simulate the primal y tuberculous com- 
plex of the skin as to be indistinguishable from 
It It may be impossible to establish this dia^ 
nosis m adults, particularly those of advanced 
age 

If identical reactions to the inoculation of 
tubercle bacilli can be evoked in individuals who 
have previously been infected with tubercle 
bacilli and in those who have not, then the basis 
for the conception of the primary tuberculous 
complex must be broadened The premise on 
which the theory of the primary tuberculous 
complex IS founded is that these reactions occur 
oiil}’- in previously noninfected persons It is 
accepted generally that patients may recover 
completely from a primary tuberculous infection 

DEVELOPMENT OF LESIONS CHRONOLOGICALLY 
Represent enlarged 

lymph nodes, abscesses and draining sinuses 
(T) Primory ulcer (March, 1941) developed 
Tmonihs before entry to 1he hospitol 
d).® Developed (Moy, I94I) 6 weeks 
offer the primory onset 

d) (D Developed (Juty,l94I) 3 I/2 
months otter the primory onset 
@ Developed (August, I94I) 4 l/Z months 
offer the primory onset 

@ Developed (Sept , I94I) 6 months oiler 
the primary onset 

(g) Developed (October, I94I) 7 months 
otter the primary onset 


I Admitted to hospital I0/28/4I) 

Fig 1 — Diagrammatic sketch illustrating the chronologic development of the lesions 
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not been pieviously infected with tubeiculosis 
How'ever, they made the leservation that this 
statement was not incontestable, since all the 
facts concerning tissue reaction to the tubercle 
bacillus are not known 

Michelson suggests that, in order to avoid 
confusion, rigid ciiteria should be adhered to in 
establishing a diagnosis of the primary tuber- 
culous complex He stated that a diagnosis of 
primary tuberculous complex of the skin is not 
acceptable unless it can be demonstrated that the 
patient did not have tuberculosis previous to 
the onset of his clinical lesions In such cases 
the tuberculin test must have been negative 
before the onset of the disease He, as well 
as many other authors, reiterate the diffi- 
culty of differentiating clinically this type of 

6 Ghon, A Einiges zum pnmaren Komplex bei 
der Tuberkulose, Beitr z path Anat u z allg Path 
69 65-71, 1921 


and, especially in late adult life, lose all evidence 
of allergy to the tubercle bacillus These persons 
would then become candidates for a second pn* 
maiy tuberculous infection of the skin 


EEPORT OF A CASE 

Htstoiy — ] K, a white married woman aged 64, 
mtered Mount Zion Hospital, San Francisco, Oct 28, 
1941, on the recommendation of Dr Franklin I Harris, 
jecause of a small ulcer on her lower lip She also 
iresented several masses and sinuses on both sides ot 
ler neck She stated that the lesion on the lower hp 
lad developed seven months previously Shortly before 
ts appearance she had been kissed violently by ber^ 
lusband, who was delirious at the time because of a 
erminal generalized tuberculous infection Autopsy o 
he husband revealed tuberculosis of the lungs, liver, 
ipleen and lymph nodes Tubercle bacilli were demon- 
itrated in a large cavity of the lower lobe of the le t 
un^ Histologic examination of the affected tissues 
(bowed a characteristic tuberculous structure, with case- 
ition necrosis, epithelioid cells and giant cells 
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The ulcer on the cutaneous surface of her lower hp 
appeared about two w’ceks after the kiss She was 
unable to remember if she had an abrasion or wound on 
the lower lip at the time of the inoculation This 
lesion persisted until about three w’eeks before her entry 
n to the hospital At this time it had healed, but the 
site remained purplish red and w'as moderately indura- 
ted Six weeks after the appearance of the sore on 
the lower lip, two nodules appeared, one in the sub- 
mental and the other in the right supraclavicular areas 
These enlarged rapidly, the overlying skin reddened, 
the masses softened and eventually opened to the sur- 
face to discharge purulent material During the next 
fi\e months similar nodules appeared in other areas of 
the neck (fig 1) 

There were no complaints other than the loss of 42 
pounds (191 Kg) in the past six months She denied 
cough, sputum, hemoptysis, chills or fever, sweats and 
malaise There was no history of tuberculosis m her 
parents She had been married twnce One son was 
Imng and well at the age of 45 She w'as born in 


purulent material The ulcers were fungating and 
undermined and led to sinuses deep in the subcutaneous 
tissues The process caused large areas in the neck 
to be indurated and fixed Figure 2 illustrates the 
location of the lesions 

Physical examination revealed no significant findings 
except those previouslj' described 

Labofatory Findings — ^The urinalysis gave normal 
results The blood count showed 71 8 per cent hemo- 
globin (equaling 11 Gm ) , 4,440,000 red blood cells , 
8,700 white blood cells, 75 per cent polymorphonuclear 
neutrophils, 22 per cent lymphocytes, and 3 per cent 
monocytes , 79 per cent of the neutrophils w ere 
filamented and 21 per cent were nonfilamented 
The Wassermann and Kahn reactions were nega- 
tive Roentgenograms of the chest and mandi- 
bles were negative for tuberculosis The reaction to 
the coccidioidin test was negative The Frei test gave 
negative results The tuberculin test, 1 1,000, showed 
a strongly positiv^e reaction (The patient had not had 
a tuberculin test previously) The complement fixation 



Fig 2 — A, front and B, right side of patient’s face on Oct 29, 1941 


Buenos Aires, had lived in France and for the past 
fifty -four years had lived in San Francisco She had 
worked m the following types of establishments tailor 
shop, thirtv-fivc years, sheep ranch, three years, house- 
woik eight years, and grocery store foi the last five 
wars Her habits as to diet, rest, alcohol and tobacco 
were normal 

The patient had consulted several physicians pre- 
viouslv Shortlv before entrv, she had been studied by 
Dt H E Miller who had taken a biopsy specimen 
nom the lesion on the hp and had inoculated a guinea 
pie with pus irom an abscess in the neck 

Finiimia/io)! — Physical examination revealed a 
wonnn 64 years of age in tair nutrition and appar- 
(Ciitlv well except for the local condition oi the lower 
hp and neck On the lower hp there was a depressed 
“^car about 1 cm m diameter, moderatch indurated and 
purplish red This lesion tor the most part involved 
’he glabrous skm of the chin and encroached slightly 
on the vermilion border of the hp In the submental, 
Ivoih submaxiliary uid both supraclavicular triangles of 
the neck were reddidi indurated masses varying in size 
irom tl at oi a hma bean to that oi a small hen s egg 
^'a!n o’ thc'c Icsio'is were ulcerated and were draining 


test for psittacosis was positive in a dilution of 1 2 
Smears from pus taken from an abscess of the neck 
were positive for acid-fast bacilli 
A biopsy specimen was taken from an abscess of 
the neck on Oct 29, 1941 (by Dr F I Hams) 
The pathologic report by Dr G Y Rusk was as fol- 
lows “Microscopic examination of sections of tlie tis- 
sue show s most of it to hav e undergone caseous necrosis 
(fig 3) In the peripheral portions, however, there 
arc some areas composed of epithelioid cells and lympho- 
cytes A fine fibrous stroma can be distinguished In 
a few regions some large multmucleated giant cells of 
the Langhans type are present” 

An inoculation was made into a guinea pig on Oct 
29, 1941 The pig was killed on Nov 24, 1941, and 
was found to have tuberculosis 
A biopsv specimen of the lesion of the Iip had been 
taken by Dr H E Miller (fig 4) This section did 
not show caseation necrosis There were numerous 
epithelioid cells and an occasional giant cell of the 
Langhans tvpe There were also scattered lymphocytes 
Acid-fast stains of the sections failed to rev^l acid-fast 
bacilh The histologic structure was that of an earh 
tuberculous Icsio*! 
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A guinea pig inoculated by Dr Miller at the Uni- 
versity of California Hospital showed tuberculosis 

The patient’s temperature, pulse and respiration were 
normal throughout her stay in the hospital She was 
discharged on Nov 3, 1941 
Subsequent Course — The patient was referred to Dr 
William Voorsanger, who tieated her in a tuberculosis 
sanatorium She remained there until July 1942, and 
received treatment with tuberculin, ultraviolet radia- 
tion and a small amount of roentgen ray radiation 
Her temperature remained below 100 F and for the 
most part ranged between 98 6 F and 99 4 F The 
patient gained 8 pounds (3 6 Kg ) m weight and show ed 
considerable improvement The lesions in the neck 
healed almost completely 


showm in the film made March 23, 1943 At this time, 
the diaphragm is smooth and not elevated There is a 
general haziness over the left thoracic cage, which may 
be due to pleural thickening Extending from the 
hilus of the left lung and involving the apex, first, and 
to a lesser extent the second interspace, there is a dense 
infiltration It occupies the posterior aspect of the left 
upper lobe The density has a rather homogeneous'*' 
character for the most part, although the lower border 
IS somewhat less distinct 

“The trachea is not shifted and there is no mediastinal 
deiiation No cavities are seen wuthin the area of 
consolidation Conclusion The lesion of the left upper 
lobe is exudative in character Tuberculosis is a dis- 
tinct possibility These films were examined also by 



Betw'een July 1942 and March 1943 the patient was 
ambulator\ During this interval she lost 20 pounds 
(9 1 Kg ) At this time the sputum wms negative for 
tubercle bacilli The left breast was sw'ollen and red- 
dened The patient was coughing considerably She 
was last seen by Dr Voorsanger on April 12, 1943 
Roentgen ray examination of the lungs w'as made in 
March 1943 These plates w'ere examined by Dr 
Helen Wejrauch and compared w'lth films of the chest 
taken on Oct 29, 1941 Her report was as follows 
“Film of the chest made Oct 29, 1941 shows nothing of 
significance except small calcifications at the hili , these 
are chiefly seen at the right hilus These same calci- 
fications are seen on the film made in 1943 and appar- 
ently have not changed These calcifications signify 
healed primary tuberculosis Considerable change is 


the roentgen ray department of the University of Cali- 
fornia, and a similar opinion was given The appear- 
ance, however, would be consistent with most any type 
of consolidation’’ (fig 5) 

The patient W’as seen last by me on May 8, 1944 
The lesion of the lip had entirely disappeared except, 
foi a small depressed scar There w'ere no papules,, 
nodules or other lesions suggesting lupus \ulgaris ^ ' 
few' of the original abscesses and sinuses had healed, 
but the process had extended considerably The supra- 
clavicular areas on each side were infiltrated massive y, 
and seieral sinuses were present Pus was exuding from 
the sinuses On the right, the process imohed the 
postauricular ly'mph nodes, and a sinus was present 
here also The lymph nodes of the left axilla were 
inflamed and matted together Pus exuded from sev- 
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I'lg 5— i rocntctenognm of chest on Oct 29 1941 showing calcium aeposits at the hili T*liere are no evi- 
duiccs oi an actne in^amnntora process B roentgenogram of chest in iMarch 1943, showing the right side 
UTKhangsd while -’ll e\ten«i\e inflammatorj process has appeared on the leit side 
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cral openings The left bieast was also involved The 
skin over the sternum was reddened and indurated and 
a large punched-out ulcer was present over the lower 
portion This entire process gave the appearance of an 
extensive scrofuloderma with ulceration (fig 6) 

Between March 1943 and May 1944 she had gone 
dowmhill, becoming piogiessively cachectic There was 
a daily afternoon rise of temperature to 996 F 
The patient died on June 2, and an autopsy was pei- 
formed by Dr H Gifford of the pathology department 
of the University of California He reported the follow- 
ing anatomic diagnosis (A copj of the complete post- 
mortem observations w'lll be forwarded to the reader 
if desired) 

I Tuberculosis 
A Skin 

B Multiple sinus tracts, left thorax 
1 Fibrous adhesions, left pleura 
C Tuberculous pneumonia, left lung 
1 Hydrothorax on the left side 
D Miliary| tuberculosis of both kidneys 
II Fat infiltration of the Inei 



Fig 6 — Appearance of axilla on Mav 8, 1944 


SUMMARY or CLINICAL TEATURES OF THE CASE 

A 64 yeai old w^oman Ijecame inoculated with 
virulent tubercle bacilli when kissed by hei hus- 
band dying of tuberculosis The rapid appeal - 
ance of the tuberculous lesion on the lotver lip 
followed within five oi six weeks by ceivical 
adenitis and the subsequent involvement of othei 
nodes on both sides of the neck with caseation 
necrosis fulfil the ciiteiia for the piimaiy tubei- 
culous complex of the skin The clinical course 
of the disease remained benign until one yeai 
befoie death Othei chains of lymph node^ latei 
became involved and finally symptoms of pul- 
monaiy tuberculosis appeared The pulmonary 
lesions follow^ed the cutaneous infection and weie 
probably due to diiect extension fiom the skin 
into the pleuial cavity The intradermal tuber- 
culin reaction wms strong!) positive at the time 
of first observation, that is, seven months after 
the onset of the disease There was no history of 


a pievious tuberculin test Inoculation of a 
guinea pig and bacteriologic and histologic 
studies of the affected tissues confirmed the 
tuberculous natuie of the infection 

COMMENT ^ 

This patient piesented clinical and pathologic 
findings identical with those seen in the primaiy 
tuberculous complex of the skin There was, 
however, definite roentgen ray evidence of a 
heafed primary tuberculous complex of the right 
lung This early infection apparently occurred 
many yeais before, probably in childhood Post- 
moitem examination of the right lung and hilar 
legions failed to show, grossly, the presence ol 
healed tuberculosis The examining roentgen- 
ologists insisted that the roentgen ra)^ evidence 
was incontestable and that a minute microscopic 
stud) of the organ would reveal healed lesions 
of tuberculosis 

This case does not fulfil the criteria for a 
diagnosis of the primary tuberculous complex 
as laid dowm by Blumenthal " It must be le- 
garded, therefore, as one of reinfection tulier- 
culosis wuth a clinical and pathologic picture 
identical wuth a true piimary tuberculous com- 
plex of the skin The concept of the priman 
tubeiculous complex is based on the fact that 
tissues react m a different manner to an original 
inoculation with the tubercle bacillus than to 
subsequent inoculations Although the patient 
lepoited heiem had had tuberculosis earlier in 
life, her tissues lesponded to a later inoculation 
in an identical way, as is seen in the true primary 
tubeiculous complex of the skin The conceptv^ 
of the primary tuberculous complex should b^ 
broadened to include reinfections of this hpe 
In this case the first primary tuberculous com- 
plex occurred in the lung and was corapletelv 
healed The inoculation sustained later in life 
led to a second pnmary tuberculous complev, 
but this time the site of the infection w^as the 
skin An analogue to this is seen in syphihs 
fiom which a person may be cuied of a priman 
infection with Treponema pallidum and then a 
second primary lesion may develop on reinfec- 
tion Reinfection in syphilis is regarded as eu- , 
dence of cure and may possibly have the same 
significance in tuberculosis 

The advanced age of the patient is a striking 
feature of this case and brings up certain point ^ p, 
foi discussion There is an agieement among i 
investigators of tuberculosis that the number ^ 
of persons wdio reach adult life without having 
contracted a tuberculous infection is constantl) 

7 Blumenthal, F Allgemeine Betraclitungen uber 
die Hauttuberkulose, Ergebn d ges Med 19 - ^ 

1934 ' 
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inn easing It is ceitainly possible for a peison 
to attain old age without having had tuberculosis 
The exact incidence of tuberculosis in the popu- 
lation IS not known but estimates do not exceed 
90 pei cent, even for the aged Amazon 
I - showed that people may reach an ad^anced 
age without shoving evidence of tuberculosis, 
clinically, i oentgenologically or by the tuberculin 
; test He studied a group of 619 Jewish men and 
voinen, vho had lived under ciowded conditions 
fiom eaily children and who undoubtedly had 
been exposed lepeatedly to tubei culosis They 
^alletl in age fiom 65 to over 80 Twenty-six 
pci cent showed negative reactions to 0 1 mg of 
i old tuberculin and gave no clinical evidence of 
tubei culosis Of them, 64 per cent did not have 
any signs of tubei culosis on roentgen examina- 
tion It is logical to assume that a majority of 
those who gave negatne reactions to tuberculin 
piobably had had tubei culosis some time in then 
fines but had spontaneously eradicated the in- 
fection and had become insensitive to tuberculin 
The clinical course of this patient’s tubercu- 
losis vas unusual in its long duration and the 
pi ogi essive invoh ement of many chains of lymph 
nodes The ulceiation ovei the sternum, the 
iinolvement of the left bieast and finally the 
extension of the piocess into the chest were 
sti iking featui es The primary tuberculous com- 
plex of the slcin is usually benign m its course, 
and the pi ocess heals within a few months How- 
eiei, geneiahzed infections do occur In this 
ease it is piobable that the patient’s age con- 
tiibuted to her inability to stop the adrance of 
the infection Rich ® points out that resistance 
tuixi culosis IS definitely decreased m the 
aged 

SLMM \RY 

A woman aged 64 showed the clinical featui es 
oi the piimaiy tubei culous complex of the skin 

Tlic patient showed evidence of healed tuber- 
culo'^is ot the lung She latei contracted a 
tuberculous reinfection with sjmptoins identical 
with the pnmaiy tuberculous complex of the 
•'kin 

dhe adranced age of this patient and the clin- 
ical course of her disease were unusual features 

\BSTR\CT or DISCUSSION 

Di‘ n Miciih‘'ON M]nncapoh<; Tins is a 

MiO't nscimting ca^'C rcpoit and it interests me because 
U allows one to speculate on tbe course ol e\ents and 
in i\aluatc tbe nct< as found I do not belic\c that 

j b \nn7on P Tulnrcubn Reaction m Old Age, 

! Re\ Tubcrc 47-11-15 (Ian) 1943 

, ** Ritb \ R T be Influence of Xtrc-Dctermined 

5 ictor- on the Dteelopmcnt oi Tubtrcu!osi« Minnesota 
; Mwi 21 745 7(A (No\J 193? 


tve need to tjuibble about tbe name The important 
thing IS that the patient had a primary cutaneous lesion 
after which many other lesions developed, and the dis- 
ease terminated in the death of the patient 

It would be hard for me to believe that a positive 
reaction to the tuberculin test did not develop, since 
she lived with her husband for many 3 'ears while he 
had severe tuberculosis, w'hich ended in death My 
experience in the sanatonums lids showm that interns 
and nurses,* even though thev' do not get the disease, 
almost always have positive reactions to the tuberculin 
test When a person is inoculated with tuberculosis 
the resistance is wdiat counts, and evidently this patient 
had good resistance but high allergy developed at the 
time of her inoculation Had she had poor resistance 
at the time the lesions would not have healed There 
IS a long interim between the lesion and the adenitis 
and one wonders whether or not the bacilli migrated 
from the lip to the glands or were brought to the glands 
bj the blood stream The first roentgenogram I 
believe shows some infection, for one must not look 
on calcification as a cured lesion since the body 
chemistrj' can often dissolve calcium, and living bacilli 
have been found inside of a calcified gland I do not 
believ'e that the extension was from the skin into the 
lung This would be most unusual I believe the 
woman was hoarding maiw bacilli Her resistance was 
dropping rapidly and manj* foci developed One must 
never speculate from terminal events because one can- 
not trace backw'ard just what took place 

Dr a Bcxson Cvxnox, New York We are 
indebted to Dr Epstein for calling our attention to a 
. condition that is apparentlv rare and seldom recognized 
A few years ago I observed a medical student suffering 
from indolent ulcer of the right index finger, this was 
followed by a Ijmphangitis extending up the forearm 
and arm and an enlarged gland of the right axilla He 
had been studied by a number of competent physicians 
and a diagnosis of svphilis, tularemia or staphylococcic 
infection had been made An agglutination test for 
tularemia was negatne A biopsy specimen from the 
ulcer on his finger showed the structure of tuberculosis 
and a portion injected into a guinea pig produced 
tuberculosis in the animal A. second patient, a pathol- 
ogist making postmortem examinations, f saw in con- 
sultation about a veai ago with an ulcer just above 
where his glove fitted on his forearm, with Iv niphangitis 
extending to the axilla and also enlarged glands drain- 
ing into the axilla In this case, too, tuberculosis was 
proved to be present bj biopsv and by guinea pig in- 
oculation Excision ot the pnmarv sore and the enlarged 
glands draining the sore was done m eacii case, with 
a complete and apparentlv permanent cure 

Based on the apparent cure obtained bv surgical 
removal of the primary lesion and the adjacent enlarged 
glands in the 2 cases cited, and the similar beneficial 
results that I have observed in other cases in which 
isolated lesions of tuberculosis were extirpated, I can’t 
help wondering if Dr Epstein’s patient had been 
treated surgicallv m the same wav whether a favorable 
result might not also have been effected It seems to 
me that complete surgical removal of the affected tissue 
in these cases is the treatment of choice 

Dr Chvri^ C Dfx'xie, Kansas Citv An 18 vear 
old vouth at the University of Missouri about twentv- 
one vears ago jointed the Reserve Officers Training 
Corpe Manv of the bovs decided that thev would 
have their arms tattooed which he also did The 
tatioocr was an old-time tattoocr and wet the needle 
vvilli his lips 

The vouth came to me about si e weeks later with an 
indurated ulcer Ot course, I examined it bv dark field 
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and took a culture of it Nodules began going up the 
arm, which exactly imitated sporotrichosis 

I aspirated the glands and planted the material on a 
medium to determine whether Sporothrix was present 
When none were cultivated I took one of the glands 
and inoculated it into two guinea pigs Both of the 
guinea pigs showed generalized involvement with 
tubercle bacillus This case is as instance in which 
infection proceeded through the subcutaneous 1\ mph 
glands into the arm 

I do not know whether the patient had tuberculosis 
of the lungs before that His father had, because I 
treated his father for tuberculous sinuses in the back 
of his head Nevertheless, miliary tuberculosis of the 
lungs developed and he was in our state sanatorium at 
Mount Vernon for over two years 
Last year he came into the office again, almost 
twenty )ears after the primary inoculation, with a 
bieakdown at the site of these glands under his arms, 
which a few doses of roentgen rajs cured 

Owing to my or his negligence his lungs were not 
investigated at that time, nor were they examined before 
he receiv'ed this inoculation tuberculosis 
Dr Norman N Epstein, San Francisco I wish to 
thank the discussers for their instructive discussion, and 


particularly Dr Alichelson I did not expect the pre- 
sentation to be accepted without qualification 

The point that I should like to make is that, accord 
ing to the literature, the primary tuberculous comple: 
consists in a primarj’- lesion occurring at the site o 
inoculation of tubercle bacilli followed within four, 
five or six weeks by suppurative adenitis This seri« 
of clinical events occurred in this patient Since she 
had a lesion on the lower lip followed by enlargement 
and suppuration of the submental Ijmph node five or six 
weeks later, it is logical to assume that the lesion on 
the hp and the lymphadenopathy were part of a com 
moil disease process 

The further clinical course of these lesions, which 
changed to large ulcerations and scrofuloderma, was 
dependent on those factors which control everv tubercu 
lous infection, namely the resistance of the host and the 
virulence of the infecting organisms 

The fact that this woman was the wife of a man who 
died of tuberculosis does not necessarilj indicate that 
she had been infected bj him long before the appearance 
of the lesion on her lip He had become acutelj ill 
with tuberculosis and was hospitalized shortly there 
after 

Dr Cannon has made a good point Prompt surgical 
treatment of this patient mav have prevented the spread'^ 
of the tuberculosis 
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Cole and Crumpd m 1920, leported 2 cases of 
Kaposi’s saicoma, m 1 of which it was complicated 
w ith 1} mphatic leukemia A case of Kaposi’s sai - 
coma and lymphatic leukemia was lecorded in 
1931 by Hufnagel and Dupont" Another in- 
stance of lymphoblastoma (mycosis fungoides) 
and hemorrhagic sarcoma of Kaposi w^as de- 
sciibed by Lane and Greemvood ® in 1933 Out 
patient w^as presented before the Manhattan Der- 
matological Society 111 1943, by Dr I Rosen ^ 
The reasons for this report are, first, the small 
number of reported cases of the coexistence of the 
two diseases and, second, the unusual pathologic 
finding of the tw o diseases m the same lesion 

REPORT or CASE 

J K, a Jew, bom in Austria, aged 59 jears, came to 
the Skin and Cancer Unit of the New York Post- 
Graduate Medical School and Hospital on Jan 11, 1943 
The patient had an eruption on the left sole and instep 
and on the inner aspect of the left heel of se\en months’ 
duration (fig 1 A) This consisted of irregularh 
shaped, Molaceous plaques 1 to 4 cm in diameter There 
Aw ere se\eral smaller lesions on the dorsa of the foot and 
'toes (fig 1 B) 

In the right cervical and supracla\ icular regions, there 
were enlarged hmph nodes, some discrete and some 
matted together There were also large hmph nodes 
m the axillas and groins 

The patient stated that after roentgen irradiation of 
the right cer'ical region the enlargement of the Ijmph 
nodes became more pronounced 

From the Skin and Cancer Unit, New York Post- 
Graduate Medical School and Hospital, Columbia Um- 
'ersit' 

1 Cole H M, and Crump, E S Report of Two 
Ca<;es of Idiopathic Hemorrhagic Sarcoma (Kaposi), 
the First Complicated with L' mphatic Leukemia, Arch 
Dcrmat vk S\ph 1 283 (March) 1920 

2 Hufnagel, L and Dupont, A Sarcomatose idio- 
pathique de Kaposi et leucemie hmphoTde, Bull Soc 
frang de dermat et s'ph 38 656 (April) 1931 

3 Lane C G, and Greenwood, A M Ljmpho- 
bh«toma (M\cosis Fungoides) and Hemorrhagic Sar- 
coiin of Kaposi in the Same Person, Arch Dermat & 
S\ph 27 643 (April) 1933 

4 Rosen I Idiopathic Hemorrhagic Sarcoma and 
L\ mphatic Leukemia Arch Dermat &. Svph 48 566 
{\o\ 1 1043 


Ptchmiiiaty Laboiato}\ Data — Examination of the 
urine showed no abnormalities, and the Wassermann and 
Kahn reactions w'ere negative 
A complete blood count revealed 3,600,000 erjthroc} tes, 
76 per cent hemoglobin, 13,600 leukoevtes 8 per cent 
neutrophils and 89 per cent Iv mphoev tes Approximatelv 
10 per cent were immature cells Clot retraction was 



Fig 1 — A, lesion on the sole of the left foot , B, lesions 
on the dorsum of the loot and toes 


slightlv retarded, and the fragihtv of the ervthrocvtes 
vv as normal 

Tissue taken for biopsv from a small, pea-sized, 
lesion on the middle of the left sole near the border of 
the foot revealed the following features (fig 2) 

Throughout the middle and upper portions of the cutis, 
there vv ere a diffuse mass composed of dilated blood and 
Iv mphatic v essels, some increase m conncctiv e tissue and 
a diffuse cellular infiltration The overlving epidermis 
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was irregularly acanthotic, the palisade layer intact and 
the horny and granular layers increased There were 
no other important changes w'lthin the epidermis 
The blood vessels were dilated, the walls of some 
\\ ere thinned and of others swollen Some of the vessels 
were filled witli blood elements There were numerous 
Ijmphatic vessels and lymphatic spaces The cellular 
elements were small round cells, angioblasts and spindle 
cells There were an m&rease in the connective tissue 
and a diffuse pigmentation that gave a positive Perles 
reaction (fig 3) 


Hospital On admission it was noted that besides 
Kaposi’s sarcoma, the blood count revealed Ijmphatic 
leukemia Also there were generalized enlargement of 
lymph nodes and a large spleen Roentgenotherapv had 
been given until two months prior to his entrance info 
the hospital, but because of a leukopenia and anemn it 
was discontinued and transfusions were given On Jiih 
28 a sore throat and fever developed, and they became^ 
progressively worse 

The diagnoses were lymphatic leukemia, hemorrhagic 
sarcoma of the left leg and infected tonsils 



Fig 2 -Kaposi’s sarcoma m the middle and upper la^ers of the cutis, Ijmphatic leukemia in the deep lasers of 
the cutis (low power) 


On the morning of A.ugust 12, the patient had a tem-^ 
rcoma ‘ perature of 106, with a cough and pam m the chest on i 

In the deep portion of the cutis, at the junction of the inspiration and rales The 

if. n The oahent’s condition became steadily worse, ann 


Diagnosis of this part of the section w as Kaposi’s 
sarcoma 


In the deep portion of the cutis, at the junction of the inspiration and rates cipartilv worse and he 

’at, the \essels were dilated and there was a tremendous The patients condition became s ea y 

lellular 1 eaction about them The cells were all uniform died the same night _ ivmnliatir leukemia 

n size and shape, having round hvperchromatic nuclei rp itV mfprtion^of the tonsil, 

md a narrow rim of faintly staining cytoplasm (fig 4) (aleukemic phase) , mi . yvr 
Diagnosis of this portion of the section was hmphatic bronchopneumonia, pneumococcus ype 
eukemia Laborato) y Data —Yacie.no\ogy Cultures of inateriai 

Hospital Rccoid -On Aug 1, 1943, the patient was from the nose and 

admitted to the Post-Graduate Iiledical School and predominantlj pneumococci Typing of sputum bj 
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(endothelioid) and spindle cells, new blood and 
lymph vessels, development of fibrous tissue and 
absence of leukocytes The lymphoblastomas do 
not have the first three, but they may have the 
last 

Kaposi’s saicoma and lymphoblastoma aie not 
uncommon dermatoses, and yet there are few 
cases of their coexistence in the hteiature One 
would expect this association if it were purely 
accidental that both diseases occurred in the same 
patient While it is assumed that it is just chance. 


all 3 patients died of leukemia and not of idio- 
pathic hemorrhagic sarcoma In the case re- 
ported by Lane and Greemvood® there was the 
further complication of mycosis fungoides, yet 
even m then patient there was evidence of a 
mild form of lymphatic leukemia Hufnagel anV 
Dupont suggested that all persons with Kaposi’s 
saicoma have careful blood examinations Not 
only in their case, but in several other cases 
which they cited a high leukocyte count, up to 
37,000, was found We have been able to check 



Fig 4 — Cellular infiltration of lymphatic leukemia (high power) 


there is no scientific proof at the present to sub- 
stantiate such a statement The authors of the 
reports cited were unable to say what the relation- 
ship is, if any This negative view, we feel, is 
much safer, foi it would be unwise to attempt 
any conclusions on this point from observations 
in only 4 cases 

In the cases of Cole and Crump ^ and Hufnagel 
and Dupont ~ and in ours, the clinical features 
were those of Kaposi’s sarcoma while the hema- 
tologic pictures were those of leukemia Also 


on seveial of our cases of Kaposi’s sarcoma, but 
we haie found nothing significant in the hemato- 
logic pictures t 

However, another point of interest along the^ 
same line is the presence of enlarged lymph 
nodes Involvement of lymph nodes, except per- 
haps regional, is not a feature of Kaposi’s sar- 
coma, and in all cases of such involvement there 
should be further investigation of the possibility 
of lymphatic leukemia 
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In the case under discussion the patient had 
both Kaposi’s sarcoma and lymphatic leukemia m 
the same lesion, yet each disease was distinctly 
separate from the other Kaposi’s sarcoma was 
j present in the middle and upper layers of the 
cutis, and lymphatic leukemia could be seen m 
the deep part of the cutis Also, we cannot say 
which came first and whether or not the presence 
of the one predisposed to the development of the 
other It is not surprising that this may have 
occurred, for it is common for one deimatosis to 
develop m the wake of another that is lecedmg 
and still be unrelated to the other disease There- 
fore, even if one did predispose to the development 
of the other, we believe that this would be no 
pi oof of their similaiit} 


SUMMARY 

A patient was obsen^ed with coexisting 
Kaposi’s sarcoma and lymphatic leukemia 
The pathologic picture showed both diseases in 
the same lesion This appears to be the first time 
that such an event has been reported 

Careful hematologic studies should be made m 
all cases of Kaposi’s sarcoma, and enlarged lymph 
nodes should be investigated, for they are not 
necessarily a part of the picture of this disease 
The points of similarity between Kaposi’s sai- 
coma and lymphatic leukemia are chiefly clinical, 
while pathologically the two diseases are con- 
siderably dift'eient 

6 East Eightj'-Fifth Street, New York 28 
149-24 Seventeenth Avenue, Whitestone, N Y 


CUTANEOUS AND ARTICULAR MANIFESTATIONS 
IN LYMPHOGRANULOMA VENEREUiM 

ACTIVATION OF THn DISEASE BY THE TREI TEST 

JOHN B HICICAM, MD 

ATLANTA, GA , 


The inoie iamihai manifestations of hmpho- 
gianuloina veneieum aie the lesult of a clironic, 
piogiessive involvement of the genitalia, rectum 
and associated l3miphatic s} stem The vii us ma}' 
produce disease elsewheie as the result of inocula- 
tion 111 extragenital legions, such as the mouth, 
hands ^ or upper respirator}^ tract - There may 
be an extensive spiead from the oiiginal sites of 
involvement, as in the instances of colitis and 
colonic strictures caused by infection with the 
vii us of this disease ^ A ti ue metastatic infec- 
tion may occur, as has been illustiated by isola- 
tion of the vn us from the spinal fluid of a patient 
V ith meningoencephalitis 

Accompanying these localized infectious in 
both the earl} and the later stages, there may 
be a vauety of generalized constitutional effects 
and of ceitam moie specific manifestations, as 
cutaneous eruptions and arthiitis® Some, such 
as level, headache, vomiting, loss of n eight and 
piogressive anemia, are the nonspecific effects 
ot the acute oi chronic stages of anv infection 
Others, as aithritis, cutaneous eruptions, sple- 
nomegaly, episcleritis, conjunctivitis and stoma- 
titis, have been legaided by some obseiveis as 
alleigic phenomena and by otheis as evidences 
of actual invasion of these regions by the vnus 

From the Medical Ser\ice of the Grady Hospital 
and the Department of Medicine, Emory •Unnersity 
‘School of Medicine 

1 Bloom, D Lj mphogranuloma Venereum Pres- 
ent Status, New York State J Med 38 616, 1938 

2 Harrop, G A , Rake, G W , and Shaffer, M F 
Group of Laboratory lufectsons Ascribed to Lympho- 
granuloma Venereum, Tr Am Chn & Chmatol A 56 
154 1941 

3 Paulson, M Diagnosis of Colitis Associated 
vith Virus of L\ mphogranuloma Venereum bv Bowel 
Antigen, Am J Digest Dis 5 554, 1938 

4 Sabin, A B , and Anng, C D Meningoen- 
cephalitis in Man Caused by Virus of Lr mphogranuloma 
Venereum, JAMA 120 1167 (Dec 26) 1942 

5 (a) Coutts, W E Contribution to Knowledge 

of Lymphogranulomatosis A^'enerea as General Disease, 
T Trop Med 39 13, 1936 (b) Eberhard, T P 

Generalized Lymphogranuloma Inguinale, Ann Surg 
107 380, 1938 (c) Gutman, A B Svstemic Manifesta- 
tions of Lymphogranuloma A^enereum, with Illustratn e 
Case Reports, New' York State J Med 39 1420 1939 
(d) Bloom r 


of lymphogranuloma veneieum The occasional 
preparation of an active Fiei antigen from joint 
fluid 01 fiom cutaneous lesions® suggests the 
presence of the virus, but in contiast there have 
been reports of failuie to obtain an active Frei 
antigen from cutaneous lesions ~ and from joint 
fluids ® Failure of attempts to isolate the virus 
from joint effusions by inoculations of laboia- 
toiy animals has also been repotted® 

The aiticular manifestations of lymphogranu- 
loma venereum desciibed by different observeis^ 
appear foi the most part to have fallen into 
one of thiee geneial clinical categories 

1 Arthialgia Migratoiy pains in the joints 
usually fleeting, without objective evidence of 
articiilai disease are of common occurrence m 
the early weeks of the infection ® They also 
apjieai in the chronic stages, when they mai 
be more persistent Koi nblith noted this sy inp- 
tom in 3 pel cent of 375 patients, more often 
among those with chronic rectal lesions In his 
expel lence, the knee was most frequently in- 
volved Lev} , Holder and Biillowa estimated 


6 (a) Kleeberg, L L-\ mphogranuloma inguinale 
mit Erithema nodosum und aphthosen ErscheinungenV 
am Genitale, Dermal AA'chnschr 91 1376, 1930, cited/ 
by Saenz"'' (5) Midana A Lesioni cutanee nell'i 
Imfogranulomatosi inguinale acuta di Nicolas e Faire, 
Gior ita] di dermat e sif 75 1743, 1934, cited by Gold- 
berg and Fonde (c) Nicolau, S Lesions cutanees 
ly mphogranulomateuses chez une femme atteinte du sy n- 
drome elepbantiasique vuh o-ano-rectal, Ann de dermat 
et sypb 5 1, 1934, cited bv Goldberg and Fonde'" 

7 (a) Goldberg, L C , and Fonde, G H Recurrent 

“Lymphogranulomatid” U) Reactions m Course of 
Lymphogranuloma A'enereum, Proc Soc Exper Biol 
S. Med 45 259, 1940 (b) Saenz, B Unusual Form 

of Allergic Cutaneous Reaction in Lymphogranuloma- 
tosis Inguinalis Report of Case, Arch Dermat & Siph 
31 348 (Afarch) 1935 

8 (a) Chapman, E Af, and Hayden, R ^ 

Lymphogranuloma Inguinale Clinical Study of / ' 

Cases of Sixth A^enereal Disease in Natives of New^ 
England, New England J Aled 217 45, 1937 ( )( 


jtman t a vr 

9 Frei AV A^'enereal Lymphogranuloma, J ^ 

110 1653 (Alay 14) 1938 Bloom i Coutts 

lerhard Gutman t a r 

10 Levy, J G , Holder, E C, and Bullowa, J G M 
ricture of Rectum Due to Lymphogranuloma A ®ner 
tn Symptoms and Treatment with Sodium SulfamI' 
Ifamlate, Am J Digest Dis 9 237, 1942 


330 



HICKAM— LYMPHOGRANULOMA VENEREUM 


331 


its occurrence in chronic cases at 5 per cent 
It may also be evoked by the mtradermal Frei 
test “ and may appeal in the course of reactions 
to the intravenous administration of Fiei antigen 
for therapeutic purposes 

' 2 Acute polyarthritis Painful swelling of the 
joints with redness and inci eased temperature 
of the overlying skin may accompany the early 
01 later stages of the disease Coutts re- 
poited the appearance of an effusion in 3 such 
patients, and from one of the effusions an active 
Fiei antigen was prepared Gutman found 
that the ankles, hips, elbows and wrists were 
most frequently involved by this type of arthri- 
tis It seems to disappear rapidly without 
residual impairment of joint function Chapman 
and Hayden described a case in which an 
acute migratory arthritis, together with erythema 
nodosum, was apparently evoked by a Frei test 
j Acute articular involvement of this nature is apt 
to be accompanied with a constitutional reac- 
tion, with fever and malaise 

3 Chronic, recurrent pol)’'arthritis with effu- 
sion In the later stages of the disease, there 
nla^ be lecurrent episodes of effusion into one 
01 inoie joints These do not appear to result 
111 deformity or permanent impairment of func- 
tion of the joint Attempts to isolate the virus 
h\ inoculations in animals or to m&ke a potent 
Tiei antigen from joint fluid have been unsuc- 
cesstul Such an effusion has been reported 
tolloMing the mtradermal Frei test®'^ Joint m- 
lohement of this sort in contiast to that just 

, llescnbed, tends to be unaccompanied by a pro- 

,1 jounced constitutional reaction and does not 
exhibit much evidence of acute inflammation 
A wide variety of cutaneous lesions have been 
described as occurring in the course of l}mpho- 
graiuiloina veneieum Coutts has pointed out 
that these maj be grouped as (a) generalized 
and (b) limited to the region especially affected 
h\ the virus In the lattei gioup belong the 
ulceratne disorders classified by Wien and Perl- 
''tem^o as (a) simple ulceration of the skin, (b) 
ulceration secondan to mvohement of lymph 


n Coutts'’*' Chapman and H<i} den ® 

Kornbhth, B A Lymphogranuloma Venereum 
, Wilnient of Three Hundred Cases u ith Special Refer- 
ence to the Use of Frei Antigen Intray cnoush. Am J 
Sc 198 231, 1939 
fa Coutts Gutman 

(o) Fraudiiger, E Polyarthritis Lymphogranu- 
Ingumalis Tarda, Schueiz med Wchnschr 
1207, 1933 (b) Gutman 'c 

Ic Gutman Chapman and Hay den ^ 

, V len, M S, and Perlstem, M O Ulceratne 
' C"on> of Skin in Ly mphocranuloma Inguinale J A 
' \ lOS 27 (Tan 2) 1937'^ 


nodes and (c) ulceration de^ eloping on an 
esthiomene 

The generalized cutaneous lesions aie said 
to fall for the most part into the classification 
of either erythema nodosum or erythema multi- 
forme They may occur early or late in the 
disease and appear sometimes to be evoked by 
such procedures as administration of Frei anti- 
gen,^® roentgen ray therapy oi incision of 
buboes In some instances, these generalized 
eruptions have been ascribed to the presence of 
the viius m the lesions This belief has been 
supported in individual cases by the preparation 
of an active Frei antigen from tissue extracted 
fiom such lesions as an ecthymiform pyoderma- 
titis over the abdomen, thighs and buttocks 
and indurated plaques on the vulva and but- 
tocks and from the fluid of bullae Failure 
to obtain a potent Frei antigen from tissue 
extracts of cutaneous lesions has been reported 
in instances of generalized vesiculopustulai and 
papular eruptions " Benedek and Olkon have 
reported demonstration of Miyagawa’s elemen- 
tary bodies by special stains in a patient with 
papulopustular lesions v 

The generalized eruptions have been intei- 
preted by other observers as the expression of 
a cutaneous allergy to the virus or to the prod- 
ucts of infection with it Hellei strom has 
studied the occurrence of erythema nodosum 
duiing the course of lymphogranuloma venereum, 
both spontaneous and after the intracutaneous 
or intravenous administration of the Frei antigen 
He concluded that the eiuption is the mani- 
festation and result of an allergic reaction on 
the part of the skin against the micro-organisms 
and probably also against then allergens, which 
reach the skin by the hematogenous route from 
the primarj’- focus Saenz also concluded that 
the lesions of his patient had an allergic cause 

Whether these cutaneous and articular mani- 
festations are to be regarded as resulting from 
actual infection in these regions yvith the virus 
of lymphogranuloma venereum or as allergic 
phenomena, it appears that manj of them yyhich 
occur spontaneously during the course of the 
disease may also be evoked on occasion by the 
administration of Frei antigen This material 

17 (a) Benedek, T, and Olkon, D B Lympho- 
granuloma Venereum as Systemic Disease Report of 
Case yyith Imohement of Skin and Eye, Am J Syph, 
Conor & Ven Dis 25 28, 1941 (fc) Coutts (c) 
Saenz 

IS Lehman, C F , and Pipkin, J L Lymphopathia 
Venerea yyith Lichenoid Rash, Arch Dermat 5L Syph 
31*aSl (Apnl) 1935 Chapman and Hayden® 

19 Hellerstrom, S Das Erythema nodosum-Prob- 
lem im Lichte des Lymphogranuloma inguinale *\cta 
med Scandinay 109.1, 1941 
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has been widely used for therapeutic purposes, 
most commonly by the intravenous i oute The 
first one or two injections are usually pioductn^e 
of S 3 'stemic and local reactions of variable inten- 
sity On the basis of experience with 207 
patients, Koinbhth^= has listed these as chill, 
fevei (tempeiature as high as 106 F ), malaise, 
occipital headaches, nausea and vomiting, infre- 
quently a generalized maculoerythematous rash 
vhich fades in forty-eight hours, in some cases 
pains 111 the joints and occasionally enlargement 
of buboes and rupture of inguinal abscesses In 
a small percentage of cases, some symptoms per- 
sisted for as long as five days He observed no 
untowaid, alarming results of this therapy in 
any case The possibility of a more prolonged 
and disabling reaction to the Frei antigen is illus- 
trated by the patient of Chapman and Hayden 
in whom erythema nodosum and painful, swollen 
joints at the wrists, ankles and knees developed 
thiee days after the mtraderinal diagnostic test 
was given These symptoms persisted for three 
weeks, accompanied with an irregular fever with 
tempeiatures up to 103 F Because of the pos- 
sibility of generalized or focal reactions Frei 
has warned against the use of the mtradermal 
test “in peracute stages of the disease or m cases 
in which suppuration occurs near the peri- 
toneum ” 

The histones of 4 patients with chronic lympho- 
granuloma venereum are presented with three 
purposes in mind (a) to record further examples 
of the articular manifestations which have 
been observed m association with lymphogranu- 
loma venereum and to describe the occuirence 
of tenosynovitis and bursitis in this disease, 
(b) to describe a type of eruption which has 
been observed both as a spontaneous phenomenon 
and as an apparent response to the mtradermal 
Frei test and (c) to illustrate the occurrence 
of severe, undesirable reactions to the diagnostic 
Fiei test 

REPORT or CASES 

Case 1 — W R, a 25 year old single Negro woman, 
abruptly, three weeks before her admission to the hos- 
pital, experienced a painful swelling of the right ankle, 
associated with malaise and chilly sensations One 
week later the left ankle and right elbow and wrist 
were similarly affected Five days before her admis- 
sion to the hospital, tenderness and pain on motion 
appeared in the upper lumbar region of the spine At 
about the same time she began to note the development 
of small painless pustules on minor abrasions of the 
skin 

20 Wien, kf S , and IJerlstein, M O Intradermal 
Treatment of Lymphogranuloma Inguinale, Bnt J 
Dermat 49 63, 1937 Hellerstrom, S Injections in- 
traveineuses avec I’antigene de la lymphogranuloma 
inguinale, Acta dermat -venereol 17 293, 1936 Korn- 
bhth 1= 
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Three years before, there had been an indolent, ap 
parently ulcerative lesion of the introitus, which the 
patient could not accurately describe 
The temperature was 101 F There were numerous 
small pustules over the legs, the arms and the face 
These were yellow, tense, 2 to 4 mm in diameter and 
superficial, with only slight erythema and induratio* 
around the base There were warm, tender swellings 
over the right wrist and elbow, both ankles and the 
dorsum of the third right toe These gave the impres 
Sion of being periarticular There was a superficial, 
tender, swollen fluctuant area anterior and inferior to 
the left lateral malleolus There was tenderness o\er 
the upper lumbar vertebrae Pelvic examination showed 
hypertrophy and edema of the labia and an old, healed 
ulceration of the fourchet and the vaginal orifice 
There were several shallow erosions, 5 mm in diam- 
eter, with a clean base, over the mucous membrane of 
the vulva The cervix appeared normal There was 
no adnexal tenderness or induration Rectal and sig- 
moidoscopic examination show'ed no abnormalities, ex- 
cept a few external tabs The results of the remainder 
of the physical examination proved normal 

The Frei test with chick embryo antigen (lygranuml 
elicited a strongly positive reaction, an indurated area'^ 
1 2 cm in diameter forming after forty-eight hours 
and developing after several days into a pustule 4 mm 
in diameter which ruptured to form an ulcer The 
Kahn tests and tests with dmelcos gave negative re- 
sults Culture of materials from the cervix showed 
no gonococci No spirochetes were found on dark field 
examination of the vulvar lesions Erythrocytes num- 
bered 3,700,000 per cubic millimeter, and white blood 
cells 12,000, with 72 per cent neutrophils, 22 per cent 
lymphocytes, 1 per cent monocytes and 4 per cent 
eosinophils The hemoglobin content was 6 7 Gm per 
hundred cubic cenUmeters, and the serum protein leiel 
was 7 Gm There was an infection of the urinary 
tract with Escherichia coli Culture of materials from 
the throat showed a moderate number of beta hemo- 
lytic streptococci Culture of the blood yielded no 
growth The spinal fluid was normal Electrocardicn 
grams showed no evidence of mjocardial disease, ] 
roentgenograms of the chest and left knee revealed n^ i 
pathologic change 

Sixty cubic centimeters of pale, viscid fluid wa- 
aspirated from the left knee joint It contained 701 
white cells, with 44 per cent polymorphonuclear leuko 
cytes and 56 per cent large and small mononucleai 
leukocytes, and was sterile on culture Culture of pu 
from the cutaneous lesions yielded no growth A Fre 
antigen made from this material elicited no reactioi 
persons who reacted positively to chick embryt 


in 


antigen 

The temperature fell to normal during tlie first week 
There was no constitutional reaction to the Frei test 
Pam and swelling over the originally affected joints 
cleared completely in the first five days, 
residua On the fourth day fluid appeared in the le: 
knee joint The joint was swollen and fluctuant, tm 
not warm, and was only slightly tender This swelling 
subsided during the next six days, leaving tie Jo , 
apparently normal 

During the first seven days pustules continued to 
appear, principally on the legs These reached their tun 
development within one or two days and ruptured tnree 
to four days later, leaving shallow, clean erosions 
which healed readily On the fourth day a chain o 
pustules appeared along the course of a supernc 
scratch on the left shoulder Before her admission 
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0 the hospital, the patient had applied an adhesne 
jlaster across the trunk This was removed on the 
irst day in the hospital, but by the fifth day approxi- 
aately fifty pustules had developed over the previous 
;ite of the plaster A subsequent test application of 
idhesne plaster to the back produced no cutaneous 
■caction By the seventeenth day the erosions of the 
"ulva had cleared completely On the seventh day an 
irea of episcleritis developed on the lateral aspect of 
[he right eye Ten days later this had subsided com- 
5 letel> The patient was discharged without complaints 
311 the nineteenth day 

Comment — ^This patient, wuth evidence of chronic 
i\mphogranuloma venereum, exhibited the spontaneous 
leielopment of acute migratory arthritis or periarthritis 
There was a definite tenosynovitis with effusion over 
the left ankle During the period of observation an 
effusion appeared in the left knee joint, with little 
local evidence of acute inflammation and no systemic 
reaction These articular manifestations cleared rapidly, 
without residua A generalized pustular eruption devel- 
oped spontaneously It is noteworthy that this erup- 
tion, as did that in 2 of the patients to be discussed, 
'howed a definite tendency to form at the site of 
pfaneous injuries 

C\SE 2 — E L L , a 32 year old multiparous Negro 
housewife, had been in good health until four years 
before her admission to the hospital, when she began 
to have constipation, wnth the passage of stools of 
’Uiall caliber, often streaked with blood and mucus, 
lollowed by tenesmus These s 3 'mptoms gradually be- 
came more pronounced Three years before her ad- 
mission, after a sprain, a painful swelling of the left 
ankle developed This was follow'ed in a week by 
swelling of the right ankle and during the next four 
months by migratory involvement of the toes, knees, 
^>ps, fingers, wrists, elbows, shoulders and neck 
Swelling in a joint appeared rapidlj', often overnight, 
and subsided in one to tw'o weeks Affected joints 
were painful on motion but w^ere not red or unusually 
warm, and she had no associated constitutional symp- 
toms There was no residual impairment of articular 
|Anction During the next three j'ears there were 
ir^quent recurring attacks, involving principally the 
wrists and ankles, always following the same pattern 
Two jears before her admission her Kahn reaction 
was found to be positive, and ^he was given antisyph- 
ditic treatment for a year, but without any obvious 
benefit Two months before she entered the hospital 
'^hc began to have migratorj' swelling of the wrists, 
uikles and fingers without intervals between the at- 
tacks This episode, unlike the others, was associated 
With malaise and weakness 

The temperature was 100 F Anterior to the lateral 
iinllcolus of the right ankle was a tender fluctuant 
crea witliout redness or increased warmth This was 
'aid to be subsiding Elsewhere there was no deformitv 

01 lomts or impairment of motion Pelvic examination 
revealed nothing abnormal except a thin, white dis- 
charee from the cervix and tenderness over the rectum 
'There were large hemorrhoidal tabs The rectal mu- 
/jsa was firm and granular, and there was tenderness; 
c 1 pressure in all directions Sigmoido'-copic exami- 

atw 1 showed oiffuse reddemne oi the rectal mucosa 
\»th manv fine papular projections but no ulcers The 
" ucosa b'cd casii\ on mrnipulation Tne upper p'^rt 
'A the rectum ana Io\ cr part ot the signioid 'appeared 
tvi’-clv lornal Ti.erc was n-v s,ricu re The re- 
a'iider c the rC'Ult' o tlie pav-'^cal ex** nmatic»i 
ere rot ’•cma'-t-’blc 


The reaction to the Frei test with chick embrjo 
antigen (lygranum) was strongly positive, eventually 
forming a pustule 4 mm in diameter in the center of 
a papule 1 cm in diameter The complement fixation 
test for lymphogranuloma elicited a strongly positive 
reaction in a 1 20 dilution The Kahn reaction was 
negative Erythrocjtes numbered 3,600,000 and white 
blood cells 9,500, with 57 per cent neutrophils, 38 per 
cent lymphocytes, 2 per cent monocytes, 2 per cent 
eosinophils and 1 per cent basophils The hemoglobin 
content was 7 Gm per hundred cubic centimeters 
The stool showed signs of blood with the guaiac test 
and contained innumerable pus cells The serum pro- 
tein was 7 8 Gm per hundred cubic centimeters , the 
reaction to the “formol-gel” test was positiv e A 
smear of secretions from the cervux showed no gono- 
cocci Culture of materials from the throat grew no 
beta hemolytic streptococci Fluid from the fluctuant 
area over the ankle was pale yellow and contained 
5,000 white cells, with 90 per cent mononuclear leuko- 
cj'tes Fluid from the left knee was pale jellow and 
viscid and contained 4,600 white cells, with 86 per cent 
polymorphonuclear leukocytes Both fluids were sterile 
on culture The spinal fluid was normal An electro- 
cardiogram showed no evidence of m 3 'ocardial disease 
Roentgenograms of the chest and right ankle showed 
no pathologic changes 

There was no constitutional reaction to the Frei test 
Twelve hours after it was given, both knees became 
slightly painful, and by the following day there were 
obvious signs of fluid in each They were painful on 
motion but not red or warm In approximately ten 
days they had returned to normal During the first 
twelve days, the temperature fluctuated between 99 and 
102 F, slowly falling to a normal value 

Comment — This patient, with chronic proctitis, had 
a three year history of recurrent, migratory swellings 
of the joints, with little or no constitutional reaction 
and without residual impairment of articular function 
On her admission there was a subsiding tenosynovitis, 
with effusion, over the right ankle During the period 
of observation, an effusion developed in both knee 
joints, with little local evidence of acute inflammation 
and with no constitutional reaction 

Case 3 — E L , a 25 year old single Negro wonian,^! 
was well until seven months before her admission to 
the hospital, when there was a gradual development 
of constipation Stools become small m caliber Bowel 
movements were preceded b 3 a gush of watery, red 
material, followed by free bleeding and tenesmus 
Seven months before her admission there was transient 
tenderness over the right achilles tendon Four months 
later a painful, tender, warm swelling developed over 
the anterior surface of the right knee, which lasted a 
week Four da 3 s before admission the left knee be- 
came similar^ affected, and tenderness appeared over 
the kit acliilles tendon and over the medial aspect oi 
the right patella 

The temperature was 99 8 F Over the lateral an- 
terior aspect of the left knee there v as a swollen, 
warm, exquisitely tender area 4 cm in diameter 
There were similar areas 1 cm in diameter on the 
right patella and on the leit achilles tendon There 
was an area of episcleritis in the leit eye Over the 
cardiac apex tnere was a soft systolic murmur Pelvic 
examination revealed nothing abnormal ocept a s'’ght, 
vvhite cervical discharge The '■ectum v as noi^ceab’ 
tenner on examination, and sigrromoscopic e am, nation 

21 This patient v as ob'crven at the Pc'c" Bent 
E-igham Hospital, Boston 
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showed that the rectal mucosa was granular and dif- 
fusely injected, with many small bleeding points and 
occasional flecks of yellow exudate At about IS cm 
from the anus, areas of normal mucosa began to ap- 
pear The remainder of the physical examination dis- 
closed no abnormalities 

The reaction to the Frei test with chick embiyo 
antigen w^as strongly positne A central pustule devel- 
oped, which ruptured eventuallj and formed an ulcer, 
1 cm m diameter, on an indurated base approximately 

3 cm in diameter The Hinton and Wassermann re- 
actions were negative Erythrocytes numbered 3,700,000 
and white blood cells 10,000, with 76 per cent neutro- 
phils, 18 pei cent lymphocytes, 4 ptr cent monocytes 
and 2 per cent eosinophils The hemoglobin content 
was 6 Gm per hundred cubic centimeters Stools 
showed innumerable red cells and white cells but no 
amebas or cysts The serum protein was 84 Gm 
per hundred cubic centimeters, with 4 7 Gm of globulin 
Culture of materials from the cervix showed no gono- 
cocci No beta hemolytic streptococci were grown on 
culture of materials from the throat Cultures of the 
stool w'ere negative for enteric pathpgens Cultures 
of the blood showed no growdh Materials aspirated 
from pustules and from areas of tenosynovitis were 
sterile on culture Results of the Widal test and the 
agglutination tests for Bacillus paratjphosus B Salmo- 
nella suipestifer and Brucella aboitus were negative 
The virus of lymphogranuloma venereum could not be 
recovered by inoculation of wdnte mice and guinea pigs 
with materials from pustules and from areas of teno- 
si novitis or with stools or blood 

Several hours after the Frei test w'as administered, 
the temperature rose to 102 F, and by the third day 
had reached 105 F It w'as spiking in ciiaractcr but 
had a gradual rise to a mean of 103 S F by the four- 
teenth day Thereafter, it declined to an average of 
100 F On the third day superficial pustules, 2 to 

4 mm in diameter, began to appear over the face, 
arms and trunk They ruptured to form shallow ulcers 
and by the eighth day were all regressing On the 
tenth day a second crop of pustules appeared in the 
same regions and on the buttocks They showed a 
definite tendency to form at the site of needle punc- 
tures A satellite ring of pustules appeared at the 
margin of the reaction to the Frei test By the 
fifteenth day these were healing The original areas 
of periarticular inflammation cleared w'lthin five to six 
days Fresh outbreaks of tenosymovitis occurred on 
the fourth day over the light great toe and on the 
eleventh day over the third left toe During the second 
W'cek there was a hacking, paroxysmal cough, productive 
of small amounts of rusty sputum, associated with gcr- 
eialized wheezes through both lung fields Culture of 
the sputum yielded no predominant organisms, and re- 
peated roentgenograms of the chest revealed nothing 
abnormal Bowel movements had been frequent 
throughout this time, but by the twenty-fourth day 
the patient began to have an almost continuous dis- 
charge of blood, pus and mucus Sigmoidoscopic ex- 
amination revealed numerous shallow ulcers There 
were abdominal pain and distention and wasting On 
the fiftieth day a transverse colostomy was performed, 
proximal to the apparent limit of involvement of the 
colon Thereafter there was a slow gain of weight 
and strength, and the patient was discharged to be 
kept under observation 

Comment — ^This patient, with chronic proctitis, had 
recurrent attacks of acute tenosynor itis and, apparently, 
bursitis, with local evidence of acute inflammation There 
was a prolonged febrile reaction to the Frei test, with 


ncZT'T! Scnerahzcd eruption similar to that 
in case 1 A severe bronchitis developed There was an 
exacerbation and extension of the preexisting chronic 
proctitis, with the eventual development of acute ulcer- 
ative colitis 


f ^ j J , a 35 year old Negro woman, was 

found to have a positive Kahn reaction one year befo'-e 
her admission to the hospital and was given antisyphilitiT 
tlierapy After she had had a prolonged course of treat- 
ment with bismuth, stomatitis developed six weeks 
before her admission This improved only slowly under 
treatment and was associated with weakness and 
malaise Eight days before her admission she began 
to have pain and tendei ness in the right flank, unaccom- 
panied by symptoms referable to the urinan tract 
With this complaint she was admitted to the hospital 
Eight years before, she had had a vaginal discharge and 
^vere bilateral pain in the lower part of the abdomen 
For several years she had required frequent laxatu'es 
The temperature was 100 6 F Over the forehead and 
malar eminences there were several papular lesions, 5 
mm in diameter, with a small central vesicle havung a 
minute umbilication There w^ere a few reddened nod- 
ules on both palms The gums were swollen and in- 
flamed and demonstrated a bismuth line There was,^a 
moderate, firm, nontender enlargement of Ij'mph no^, 
along both posterior cervical chains and in the lef^ 
axilh A soft sy stolic murmur was heard at the cardiac 
apex There was tenderness in the right costovertebral 
angle and in the right flank Pelvic examination showed 
tenderness and induration in both fornices There were 
several hemorrhoidal tabs A firm, tender rectal stric- 
ture, which easily admitted the finger, was palpated 
6 cm beyond the external sphincter 
The reaction to the Frei test w'lth chick embryo 
antigen was strongly positive, forming a papule 1 5 cm 
in diameter, with a central pustule which ruptured to 
form a large, draimng ulcer The* Kahn reaction was 
negative The urine contained a few pus cells, but cul- 
ture showed no organisms Tests of renal function and 
a roentgenogram of the region of the kidneys showed no 
abnormalities Erythrocydes numbered 4,200,000 and 
white blood cells 8,700, with 45 per cent neutrophils, SO 
per cent lymphocytes, 3 per cent monocytes and 2 per 
cent eosinophils The hemoglobin content was 10 8 GnK 
per hundred cubic centimeters Examination of the stoj 2 « 
showed iiinumeiable red and white blood cells The 
serum piotein was 101 Gm per hundred cubic centi- 
meters The complement fixation test for gonococci 
gave a negative result Cultures of the blood yielded no 
growth Roentgenologic study after a barium sulfate 
enema showed a rectal stricture and an irregular 
mucosal pattern of the transverse and descending colon 
A roentgenogram of the chest showed nothing abnormal 
The spinal fluid was within normal limits 
A few hours after the Frei test was administered, 
the temperature rose to 102 6 F and the patient com- 
plained of generalized malaise For the next four 
day's the temperature varied between 100 F and 104 F 
Thereafter, it fell gradually to normal The tenderness of 
the right flank subsided during the first two to tlirce dav s 
Several hours after the Frei test was given, the 
patient began to complain of painful stiffness of the 
right wrist This had subsided by the following dai, 
but there was pain and soreness m the finger tips U 
the same day a tender, warm, reddened area, approxi- 
mately 5 cm in diameter, appeared over the medial 
border of the left foot This disappeared during tne 
next two days On the thirtieth day the left knee 
came swollen, fluctuant and moderately tender but not 
warm The swelling subsided completely in the next 

two days u 

On the day after the Frei test, the lesions on the lace 
began to come out more thickly and appeared also over 


) 
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the right forearm, the site of the test In those on the 
jwlnis there also developed a small central ^eslcle with 
a minute umbihcation Thej were relatnelj' deep 
seated By the seeenth day these lesions began to sub- 
side sloeely, clearing on approximately the thirteenth 
dav On the seventh da> superficial pustules, 2 to 4 mm 
diameter, began to appear on the buttocks, sparselv 
f>\cr the back and chest and occasionally at tlie site of 
needle punctures The> ruptured in a few days to form 
ulcers, which appeared to become secondarily infected on 
the buttocks B}" the thirty-third day the cutaneous lesions 
had healed completed , and the patient was discharged 
Cojiniiciit — This patient, with chronic proctitis and 
a rectal stricture, exhibited two types of cutaneous 
lesions The first consisted of erythematous papules 
with a small vesicle having a minute umbihcation and 
resembled that described b}' Saenz and by Goldberg and 
Fonde The second appeared during the course of a 
'severe febrile reaction to the Frei test, and the lesions 
were identical wuth those occurring in cases 1 and 2 
The recurrence of this eruption and the secondary infec- 
tion of the resultant ulcers on the buttocks considerably 
prolonged the patient’s staj in the hospital The febrile 
reaction to tlie Frei test w'as accompanied in its each 
stages by arthralgias and bj a transient tenosynovitis 
, *'on the left foot Dunng the period of observation there 
was a fleeting effusion into the left knee, without decided 
local or constitutional reaction 

COMMENT 

Ihc vaneties of multiple involvements of the 
joints hitherto described in the course of lympho- 
granuloma venereum can be classified as arthral- 
gias, acute polyarthritis and chronic recurrent 
.irthntis with effusion Cases 1, 2 and 4 illus- 
trate at least tivo of these vaneties In case 4 
the patient had fleeting articular pains which 
appeared during the first forty-eight hours after 
the Frei test The patient in case 2 had a three 
} eai history of recurrent migratory articular 
/fuelling, subsiding in one to tivo weeks While 
e \vas undei observation, effusion of both knee 
loints developed, ivith minimal local inflammation 
and without a constitutional reaction In cases 
1 and 4, the patients exhibited similar effusions 
into the knee while under observation There 
were moderate tenderness and pain on motion 
but no increased heat or redness of the oa erlying 
skin The fluid from 2 patients w'as examined 
It was pale and Mscid containing in one instance 
4 600 w lute cells per cubic millimeter, w ith a 
predoniiiiance of poh morphonuclear leukocytes 
and in the other 700 white cells, with an equal 
distribution between poh morphonuclear and 
nionoiiuclear lcukoc\tes These fluids were 
stciile In each patient the effusion appieared 
de\ elop full} w ithin the first tw ent) -four 
hours It subsided within three to ten da^s 
ItaMiig no impairment of loint motion Roent- 
gen examination ot affected joints in 2 patients 
showed no bon\ abnormalities In case 2 it 
could not be determined whether the warm, 
tender ^welling o\er scceral .omts ahead} sub- 


siding on the patient’s admission to the hos- 
pital, represented primarih an acute arthritis 
or an inflammation of the penaiticular tissues 
In cases 1 and 2 a definite, though apparent!} 
subsiding, tenosynovitis w^as present on the lateral 
inferior aspect of the ankles of the patients 
Fluid from one of these areas contained 5 000 
wdiite cells per cubic millimeter, 90 per cent of 
which were mononuclear leukocjtes The fluid 
was sterile In case 3 acute tenos} novitis ovei 
the achilles tendon and the dorsum of the toes 
wms observed Fluid aspirated from one of these 
lesions was sterile on culture Attempts to 
demonstrate the presence of the virus by animal 
inoculation w^ere unsuccessful This was also true 
of fluid aspirated from one of the subcutaneous 
areas of acute inflammation over the patellas 
These lesions w^ere regarded as examples of bursi- 
tis All such lesions subsided completely wuthm 
one to tw'o weeks after their appearance No pre- 
vious reports have been found of the occurrence 
of tenosynovitis or bursitis in the course of 
lymphogranuloma venereum, wuth the possible 
exception of Frauchiger’s (case 2), m which 
a sterile, periarticular abscess developed over 
the region of the right wmst 

It is recognized that inflammatory disorders 
of joints and synovial membranes in patients 
A\ith lymphogranuloma venereum may not be 
related directly to the disease but may instead 
be the result of secondary bacterial infection in 
the regions primarily involved by the virus In 
this connection it may be significant that articu- 
lar manifestations are most common in patients 
with chronic proctitis In addition, the possi- 
bility of other disease entities cannot be excluded 
Some, if not all, of these patients must have 
had a gonococcic infection m the past Negative 
results of smears and cultures of materials from 
the cenux, of complement fixation tests foi 
gonorrhea and of cultures of joint fluid do not 
exclude the diagnosis of gonococcic arthritis As 
an illustration of further possibilities, it w^as 
found that 1 patient in this series harbored beta 
hemol} tic streptococci in the pharynx, suggesting 
at first the possibility of acute rheumatic fever 
Howe\er, in a general w^a}, the disorders of the 
joints of these patients distinguish themselves 
from the more common ^ arieties of inflammatory 
disease of the joints by a combination of rapidit} 
of del elopment and regression frequency of effu- 
sion with relatively mild signs of inflammation, 
rapid recover} of normal function and normal 
appiearance of the joint on roentgen examination 
In the absence of more direct proof it is only 
the accumulation of case reports which will 
clarify the situation 
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The pustulai eiuption which appeared m 3 of 
these patients with chronic lymphogranuloma 
venereum has not been commonly observed In 
1 patient it occurred spontaneously m the couise 
of an acute polyarthritis or periarthritis In the 
other 2 patients, it bioke out two to five da}s 
after the administration of the Frei test, during 
the lesultant febrile reaction In all patients 
it was associated with fever and arthritis oi teno- 
synovitis No patient gave a history of previous 
eruption, and there had been no medication 
known to be capable of producing such lesions 
The pustules appeared over face, trunk and 
extremities, except m case 4, m which the face 
of the patient was spared of pustules but was 
the site of a difteient (previous) eruption The 
outbreaks tended to come m crops, and individual 
lesions reached their full development in one 
to two days The pustules were superficial, 
yellow and tense and ordinarily measured 2 to 
4 mm m diameter They produced relatively 
no reaction, with only a narrow 7one of erythema 
and induration about the base Three to foui 
days aftei reaching full development they rup- 
tured, leaving a shallow erosion with a clean 
base These erosions healed readily, usually 
without any scar formation, except in case 4, 
m which the lesions on the patient’s buttocks 
became secondaril)' infected Related lesions 
of the mucous membiane were not observed, 
except possibly in case 1 in which the patient 
had numerous shallow eiosions on the labia 
minora at the time of the geneialized eruption 
These healed i eadily, togethei with the cutaneous 
lesions In all 3 patients there w^as a distinct 
tendency to the development of typical pustules 
on the site of superficial scratches and needle 
punctures The pustular fluid w'as sterile on 
culture in all instances A Fiei antigen made 
from this mateiial in case 1 ga^e negative results 
in tests on patients known to have a positive 
reaction to chick embryo antigen (lygranum) 
In case 3, the intracranial inoculation of w'hite 
mice with pustular fluid failed to pioduce dis- 
ease in the animals 

It IS believed that the intradeimal Frei test 
with chick embiyo antigen produced distmctl}'^ 
harmful results m 2 patients In case 3 the 
patient suffered a prolonged febrile reaction of 
at least fourteen days, with the appearance of a 
pustular eruption forty-eight hours after the test 
During the second week there was a severe 
bronchitis with an iintatmg, paroxysmal cough, 
but the relation of this to the remainder of the 
reaction is not clear Approximately three weeks 
after the test while the rest of the manifestations 
w^ere subsiding, there w^as an exacerbation and 


extension of the preexisting chronic proctitis, 
with the eventual development of ulceratne 
colitis This required the performance of a 
colostomy In case 4 the patient had a seveie 
febrile reaction of five days’ duration with fleet- 
ing arthralgias and tenosynovitis This w^as--, 
followed by the appearance of several successive 
crops of superficial pustules Those over the 
buttocks, where the eruption was thickest, be- 
came secondarily infected, and the required treat- 
ment of these lesions greatly prolonged the stay 
in the hospital Theie was no exacerbation ot 
the preexisting chronic pioctitis in this patient 
The chick embryo antigen (tygranum)" w'hicli 
was used for mtradermal testing of these patients 
IS a consistently’^ potent antigenic preparation 
made from virus cultured on the yolk sac of 
the developing chick embryo It is an invalu- 
able diagnostic aid m regions where lympho- 
gianuloma venereum is a prevalent disease. 
Because of the possibility of violent generalized V 
reactions, w’lth exacerbation of the disease process ' 
as w’ell as development of local ulceration at the 
site of the test, it is suggested that this material 
be diluted for use for patients who appear to 
be in active stages of the disease 


A study of the literature dealing with poh- 
aithritis and cutaneous eruptions in the course 
of lymphogranuloma venereum showed that le- 
poited articular manifestations have been prin- 
cipally’’ arthralgias, acute polyarthritis and chi onic 
recurrent arthritis wnth effusion A wide variety 
of cutaneous lesions have been reported tliM 
majority’’ of wdiich have taken the form of en- 
thema nodosum or ery thema multiforme 
In the 4 cases I obseived that the articulai 
manifestations lesembled those described by 
other authors, except foi the additional appeal - 
ance of acute tenosynoutis and bursitis with 
effusion All forms of involvement subsided 
rapidly without residua A generalized pustulai 
eruption occuired m 3 patients In 1 patient 
It occurred spontaneously, m the other 2 it was 
thought to be evoked by the mtradermal Frei 
test with chick embryo antigen (lygranum) 
Two patients had seveie reactions to the Fiei 
test, with an exacerbation of certain of the mam- 
festations of lymphogranuloma venereum J 

It IS suggested that the preparation of chick 
embryo antigen be diluted tor use for patients 
wdiose disease appeals to be in an active, stage 

22 Grace, A ^aKe, G, a^nd^ M _ 
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CUTANEOUS DIPHTHERIA AS A ^MILITARY PROBLEAI 

RCMEW or THE LITERATURE, WITH REPORT OF A CASE 
MAJOR MORRIS H SAFFRON 

MFDICAL CORPS, OXITED STATES ARM\ 


HISTORICAL REMEW 

Diphtlientic nitection of the skin, a rarity 
in civilian dei malologic practice, has been noted 
with considerable frequency among the armed 
forces of \arious count! les during the present 
wai and may be considered a not uncommon 
nnlitai) dermatosis m ceitam geographic areas 
where diphtheria is more oi less endemic and 
climatic conditions aie favorable These areas 
' include the south of Euiope, the Near and Mid- 
'dle East, India and the coasts of Afiica This 
luciease of cutaneous diphtheiia in the curient 
conflict paiallels in a most inteiestmg fashion a 
similai outbreak during World War I, cvhen 
Scott ^ and IManson-Bahi - separately noted a 
sharp use in the numbei of cases of so-called 
leld 01 deseit soie among BTitish tioops, result- 
ing in a consideiable amount of disability in 
Eg\pt the Near East and at Gallipoli The 
lattei author pointed out that at least m 1 m- 
''tance the outbieak of veld soie w'as Incident 
to a widespread epidemic of faucial diphtheria 
and in 27 pei cent of this group typical diph- 
/^leiitic paiahsis subsequently dec eloped Later 
- taig ^ in his classic work on the Sinai peninsula 
was able to isolate the Klebs-Loeffler bacillus m 
67 5 pci cent of his sei les of cases of desert sore, 
although unfortunately, the cirulence of the or- 
ganism was not determined In 1917 Fitzgerald 
and Robeitson^ made a clinical diagnosis of 
acute cutaneous diphtheria subsequent!} con- 
lunicd be cultuie m a returned soldier at a 
1 oronto miiitai \ hospital Thee then carried 

1 Ciltd In Stronsr R P Stitt s Diagnosis Pre\en- 
Uon and Treatment oi Tropica! Diseases, Phiiadelphn 
T!k Bhkiston Coinpain, 1942 

2 Man-on-Bahr P H Mmson’s Tropical Diseases, 
f ’ 11 Baltimore Williams &. Wilkins Compain, 1941 

3 CniL. C M Veldt Sore \niong European 
Iro'ps L,incct 2-47S (Sept 13) l‘^19 

4 rurgerald 1 G and Robort^o^ D E Report 
• ">i O’ tbrcik oi Dipbllit.r.l’c Wound Infection Aniong 

'=o!diers T \ M \ 69 791 (Sept S) 1917^ 


out a careful bactenologic stud} of a senes of 
sixty-seven resistant skin lesions, and were able 
to demonstrate Cor} nebactenum diphtheiiae in 
32 cases Barber and Knott ® studied an un- 
usual chronic ulceiation of the skm mcmlcmg 
the left ccrist and leg of a soldier, which proved 
to be caused be infection cvith an atypical 
diphtheria organism In tlie interim betcc een the 
two ccars Bensted,*' reporting an epidemic of 
acute diphtheria among Indian troops, made the 
extraordinai y obserc’ation that 69 pei cent of his 
cases weie characterized by cutaneous mcolve- 
inent In 1940 a lather severe outbieak of 
diphtheria occurred m the British foices m 
northern Palestine, the identical site of its ap- 
pearance m epidemic form a quarter of a centmy 
earlier among troops of the same nation This 
epidemic was desciibed m considerable detail 
by Camel on and Muir,' to w hOse comprehensn e 
article I have refen ed in pi epai mg nn article In 
this instance also an outstanding feature was the 
large number of cases of a cutaneous \ ai let} , com- 
prising more than one third of the total numhei 
reported MacGibbon ’’ m a senes of 71 cases 
among allied troops in the INIiddle East noted 
12 of the nonrespiratory vanet} He stated 
that any form of w ound, desert sore or cutaneous 
lesion IS liable to become infected with the 
diphtheria bacillus, and he emphasized the iin- 
poitant fact that cutaneous diphtliena, being 
easily OAcrlooked, is a dangerous focus for the 
peisistence of an epidemic, and suggested that all 

5 Barber, H \V , and Knott, F A Qironic Ulcer- 
ation of the Skin Imohing W*nst and left Leg in a 
Soldier Due to Infection with an Atjpical Diphtheria 
Bacillus, Brit J Dermat 32 71 (March) 1920 

6 Bensted, H J Limited Outbreak of Diphtheria 
Exhibiting Both Cutaneous and Faucial Lesions, J Ro\ 
Arnw M Corps 67 295 (Xo\ ) 1936 

7 Cameron, J D S , and [Muir, E G Cutaneous 
Diphtheria m Northern Palestine, Lancet 2 720 (Dec 
19) 1942 

8 MacGibbon T A Diphtheria in Middle East 
Some Obser\ations on Se\ent%-One Cases, Edinburgh 
if J 50 617 (Oct) 1943 
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patients with inti actable deimal lesions dining 
an epidemic should be treated by laige doses of 
antitoxin oi antitoxin plus toxoid Biggan ^ 
obseived that cutaneous diphtheria in the anal 
region is more serious than the ordinal y variety 
and may present a definite hazard among 
mounted tioops in the deseit, lesembhng as it 
does in its initial appearance a thrombosed 
hemoiihoid A most impiessive leceiit repoit on 
the mounting fiequency of cutaneous diphtheiia 
IS that of Williams, a Biitish health officei m 
charge of an isolation hospital foi leturnmg 
soldieis He discoveied Aiiulent bacilli m 12 
cases of lesistant dermatoses vhich had pie- 
viously been diagnosed as impetigo, seboiiheic 
dermatitis, pyoderma and S} cosis bai bae In most 
instances the usual chaiacteristics of these diseases 
neie preseived, and suspicion of their tiue na- 
ture was aroused hv persistence of the lesions in 
spite of vigoious tieatment Williams'’ em- 
phasized strongly the necessit)’' foi moi e fi equent 
bacteriologic investigation m such cases Re- 
sponse to diphtheiia antitoxin was lapid and 
giatifymg Finally, the importance of the sub- 
ject ivas lecently emphasized anew by Major 
J D j\Iyeis, Medical Corps, United States 
Army, in an excellent article published in 1944 
111 a restiicted bulletin of the Office of the Sui- 
geon of the Euiopean Theatei Outbreaks in 
Cential Europe have also been reported bj' Weig- 
mann and other German w ritei s 


aims The eaihest lesion accoidmg to Cameron 
IS a small, perifolhculai vesiculopustule This 
luptuies in a short tune, leaving a shallow, 
superficial ulceration At this point the base 
may appeal healthy and the edge show no evi- 
dence of mflammatoiy reaction Latei a giay) 
ish pellicle foi ms at the base and the piocess 
continues to extend peiipheially into normal 
tissue The base becomes neciotic and the sur- 
lounding tissue undergoes a discoloration rang- 
ing fiom gray to dusky red Diagnosis is made 
by demonstiation of viiulent Klebs-Loefflei 
bacilli m almost pine cultuie 

The chronic form is usually found unassociated 
W’lth active respiratory diphtheiia but its inci- 
dence mounts lapidi) during outbieaks of the 



Appearance of lesion in axilla on second day of hoS' 
pitalization 


DESCRIPTION or CLTANEOOS DIPHTHERIA 

Diphtheria of the skin exists in two forms a 
rare, acute variety almost invaiiably associated 
wuth faucial or nasal diphtheria, consisting of a 
solitary lesion which may develop on an intact 
oi previously abraded site, and a chronic foim, 
characterized by multiple indolent lesions wdnch 
occasionally develop from the acute type, but 
more commonly result from supei infection by 
C diphtheriae of pieexisting deimatoses such as 
pyodermas, scabies and fungous infections 

The acute oi primary variety aiises by direct 
transfer of the organism fi om an active focus, and 
the lesions are therefore usually confined to the 
upper extremities, especially the hands and foie- 

9 Williams, H C M Cutaneous and Conjunctival 
Diphtheria Senes of Cases, Brit M J 2 416 (Oct 2) 
1943 

10 Weigmann, F Baktenologische Untersuchungen 
uber Wunddiphthene, Bull Hvg 18 763 (Sept ) 1943 


faucial vaiiety, when contacts with active cases^ 
and can lei s ai e fi equent Aftei a few weeks th 9 ' 
chionic diphtheiitic ulcei presents a punched-out 
appeal ance and assumes a circular, oval or moie 
bizaire shape, depending on the nature of the 
preexisting lesion The i oiled edge is firm, 
undermined and an unhealthy bluish purple, the 
base IS deep, covered as a lule by a dirty-giav 
sloughing surface At times a daik, adherent, 
leathery membiane forms, beneath which theie 
may be a small quantity of free pus It is this 
tj'pe of lesion w'hich has given i ise to considerable 
confusion in nomenclature and diagnosis As 
Sams emphasizes, the so-called tropical soie 
may be dermal leishmaniasis, staphylococcic or 
streptococcic infection, oi it may be a dermal' 
diphtheria He points out that these sores occin 
most fiequently in geographic regions w^here 


11 Sams, C F Medical Problems in the Afiddle 
East, Ann Int Med 21 215 (A.ug) 1944 
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llictc js piolonged exposure to heat ^\lth lesultant 
lowering of icsistance to all types of infection, 
whcie the slightest sciatch is prone to develop 
into a chronic sore It must be emphasized that 
a diagnosis of this type of cutaneous diphtheria 
cannot be made by the appeal ance of the lesion 
alone In a mixed infection the isolation of 
C diphtheiiae is frequently a difficult pioblem 
since It may be outgiown by the moie luxuiiant 
pjogenic organisms oi may be hidden undei the 
adherent base Cameron and Muir, and Myeis 
sticss the necessity foi cleansing the suspected 
lesions with saline compi esses before cultuies 
aie made Repeated testing may be necessaiy to 
establish a diagnosis Neglect of these pie- 
cautions may concenably account foi the discoi- 
dant findings of one obsei ver w ho ivas able 
to isolate the diphtheiia oiganism in only 2 
/of 1,000 cases of desert soie 

Although the chionic vaiiety is chai actei i/ed 
b} a minimum of febiile and othei systemic 
leacUons, theie have been lecoided numerous 
instances of chai actei istic late postdiphtheiitic 
complications of a neuiologic and myocaidial 
natuic Thus Cameion and Muir obsei ved 
paialysis of the palate, peiipheial nenes and 
accommodation, and vaiious foi ms of myocaidial 
degenciation, including lieart block Once these 
late complications have set in, antitoxin is of 
doubtful ^alue, and comalesccnce ma) be pio- 
tracted and difficult 

^ 1 he treatment lecommended by all authois, 
Alice the diagnosis has been cleaily estalihshed, 
IS the use of diphtheiia antitoxin in faiily laige 
doses Myeis recommended 20,000 to 60,000 
units gnen intiamusculaily oi intravenously 
He states that the local injection of antitoxin in 
and around the lesion is of dubious value, and 
this would seem to be the consensus Local 
applications, while of secondar}' importance, help 
10 rehcAe p.un and edema and assist healing 
Rcmo\aI of debris In boiic acid oi saline com- 
presses ma\ be lollowed by a sulfonamide oint- 
ment The first reported instance of the local 
me of penicillin in cutaneous diphtheria is de- 
<i(.nbed in this paper 

REPORT or CASE 

J^fs!or \ — A 31 >ear old ^trencan lolditr of rinni'h 
descent was adnnticd to Gardiner General Ho'^pital on 
\.ic;uet 13 with llie complaint of general malaise 
and sure throat se\tn d.ajs duration He had returned 

13 R-'ppo-'t H M De<trt Sorc^, Bnt M T 2 96 
thU 25'! 1042 


to the United States from Italj ten dais prior to ad- 
mission, on a loutine furlough, following Icngtlij scrticc 
m the Mediterranean tlieater 

The past history was not rderant, the patient denied 
having had diphtheria or ain other communicable dis- 
ease m childhood He stated definitely that he had 
ne\cr received imniuni/ation against diphtheria A 
personal pecuhantj of importance m the history was 
the patient’s habit of sleeping with Ins head on the 
right shoulder wnth the arm abducted 

The present illness began three days following his 
arrnal m this countrj' with a mild sore throat A day 
or tw’O later he noted an irritation of the skm in the 
light armpit These sjmptoms gradually grew woise as 
he traveled home, and the family phjsician after exam- 
ining the throat made a diagnosis of acute tonsillitis 
There w'as no impiovemeiit from medication w’lth 
sulfonamide compounds, and hospitalization w'as recom- 
mended On admission the patient did not appeal 
acutely ill, his temperature was 99 4 F and the pulse 
rate 90 Tiie throat showed enlarged, cryptic tonsils 
covered by a thick, graj'ish membianc limited stnctlj 
to the tonsillar tissue The membrane was fiim and 
adherent and removal resulted in bleeding points 
iloderatc cervical adenopathy w'as present Furthei 
exposure of the patient revealed an unusual lesion m 
the right axilla at the edge of the spaise, hairy area at 
the anterior axillan line This consisted of an elliptic 
superficial ulceration about 2 cm X 1 5 cm , the base 
of which presented a grajish membrane Ihis mem- 
brane hkewnse could be removed with difficulty, leaving 
a bleeding surface Surrounding the lesion for about 1 
cm was an areola of grajish discoloiation of the skm, 
and this in turn merged into a zone of dusky crjthcma 
There was moderate sw'elling of the adjacent tissues, 
and the axiliarv glands wtic slightly enlarged and 
tender The patient stated that although this lesion was 
sensitive, it liad not been treated by local application 
A tentative clinical diagnosis of acute faucial and 
cutaneous diphtheria was made, and this w'as later con- 
firmed bj bacteriologic examination 

Ticalmciit and Com sc — Thirty thousand units of 
diphtheria antitoxin was given intramuscularly on 
August 13 and another 28,000 units the following da> 
In addition, the axillarv lesion was treated bv local wet 
applications of 2,500 units of penicillin everv three hours 
Within twentv-four hours the temperature had fallen 
to normal, and tiie throat cleared slowlv but complctclv 
within seven davs There was a corresponding disap- 
pearance of pain and swelling in the axillar> region 
within forty-eight hours but the cutaneous lesion healed 
slowlv The membrane gradualh disappeared after a 
few dajs, but the necrotic base persisted and eighteen 
davs were required for complete healing, with the for- 
mation of a fine, thin scar An electrocardiogram taken 
on August 29 was suggestive of "toxic mvocarditis," 
but two subsequent electrocardiograms were considered 
within normal limits Since cultures of the throat were 
percistentlv positive, it was treated with penicillin sprav s 
Xo further complications developed and on September 
19 the patient was discharged as cured 

Bactcrwlomc Eraiuinatiov —■'The. complete bacterio- 
logic studies of Capt E R Esehus, Sanitarv Corps, 
United States ^rmv, arc hcrev ith appended Smears 
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taken from throat and skin showed gram-positive, 
straight and slightly curved rods, frequently swollen at 
both ends, typical of C diphtheriae The organism had 
the power of fermenting the following substances 
dextrose, dextrin, levulose and maltose, galactose and 
glycerol were not fermented These findings correspond 
with the fermenting powers of C diphtheriae. Park and 
Williams, type I — ^American (no 8) The biochemical 
reaction was acid in dextrose, dextrin, levulose and 
maltose , there was no action in galactose, glycerol and 
saccharose The organism grew in typical colonies on 
blood agar, and m three days pure cultures were obtained 
m Loeffler’s blood serum Two guinea pigs were 
inoculated subcutaneously with 2 mm of forty-eight hour 
culture in dextrose veal broth, one culture was taken 
from the throat lesion and the second from a cutaneous 
lesion The animals died witlnn four and three davs, 
respectively Autopsy revealed hyperemia and conges- 
tion of the adrenal glands The organism was recovered 
from the site of inoculation and from the blood 


SUMMARY 

/ 

1 Diphtheiitic infection of the skin is rela- 

tively common during wartime The resistance 
to treatment of many dermal lesions in sub- 
tropical areas may be due to secondary infection^ 
with C diphtheriae ' 

2 A definite diagnosis of this entity can be 
made only by culture and virulence tests, in 
ordei to rule out pseudo C diphtheriae infection 

3 Although systemic administration of diph- 
theria antitoxin is the specific theiapy in this 
disease, local applications raa)^ be beneficial 
Penicillin applied in this manner was judged to 
be of considerable value in a case of the acute 
vaiiety heiein leported 


Abstracts from Current Literature 

Edited by Dr Herbert Rattner 


Oral Moxiliasis ik New porn Infants Nika A 
Anderson, Doroth\ N Sage and E H Spaulding, 
Am J Dis Child 67-450 (June) 1944 

The mouths of one hundred and seven new born infants 
were examined for Monilia by culturing oral swabs 
Fifty-seven mothers were examined for the presence of 
Moniha by vaginal swabs taken just before or after 
delivery Six specimens w-ere taken from each infant 
at regular intervals from 12 hours of age to the ninth 
or tenth daj of life 

From these studies the authors note that Moniha 
albicans was isolated, without exception, from each in- 
fant who had oral thrush Oral thrush occurs earlier 
and appears more frequently m infants whose mothers 
had \agmal thrush Finally, for practical purposes, a 
direct smear containing a yeast from the mouth of a 
/newborn infant which appears clinicallj to ha\e early 
' thrush may be considered to be positive e\ idence of oral 
moniliasis 

Nelson Pall Anderson, Los Angeles 

Factors Inellekcing False Positive Serologic Re- 
actions FOR SiPniLis Due to Smallpox Vaccina- 
tion (Vaccinia) Grant 0 Faiorite, Am J 
Sc 208 216 (Aug) 1944 

Faiontc reports on the results of serologic study of 
525 recently Tacemated persons A summary is based 
on the results of a single test thirty days after vaccina- 
tion 2 2 per cent had w-eakly positive serologic reac- 
tions among 270 persons with immune vaccinia reac- 
tions , 7 3 per cent had positive reactions among 205 
persons with accelerated reactions, and 26 per cent had 
positn e reactions among 50 w ith primary reactions He 
.concluded that an immune response to smallpox laccma- 
^iion can be disregarded as a significant cause of a 
, >alsc positn c serologic reaction for sjphilis The vast 
majonU of the reactions were doubtful or weaklv posi- 
tn c and disappeared withm sixts da>s 
Suggestnt obsenations are presented to show (a) 
that rccenth \accmatcd persons do not haTC a reactiva- 
tion of their positn c reactions following tjphoid and 
tetanus immumrations later and (6) that persons with 
a false positn e reaction when reiaccmated for smallpox 
ma\ again present a positn c response for sjphilis, e\en 
though the second reaction is of the immune ti pe Posi- 
tn e scrums stored at 4 C for sc\en montlis had a 
lanablc dccrea>;c of titer, not sufncient to be of differ- 
ential diagno'Jtic a alue r , o,. -n ^ 

Lvxcn, St Paul 

PiniXTiox OF Impftico Xfonworum a Clinic\l 
Stun m ViRioLS klirnoDs Ixcluding the Use 
o’^ \ Niw \xTisirTic Bara Lotion C\rl C 
- T isciur Arch Pcdiat 61 352 (Tula) 1944 

Tlx probkm oi prcacntion oi epidemics of impetigo 
iRunaiorutn ha*; been a major one m hospitals lor mana 
'ear-; The que-t lor «ati«factora solution to tins 
prohUsn n «tiU going on 

In rcaiewmg ilit httr-’turc lor tnc paM twenta-fiae 
il t author fn.eF that the suggt-^lions to solac this 
r"t'’kn tall ! to two main greup- (1) tho-e which 


detail various technics designed to minimize the possi- 
bility of infection of the skin of the newborn infant 
by causatn-e agent or agents of tins disease ("no bath 
technic” by elimination of trauma of daily cleansings) , 
(2) those avhich recommend the use of various anti- 
septics to protect the skin of infants against such infec- 
tions (external antiseptics, ointments such as ammom- 
ated mercur}', sulfanomide compounds and antiseptic oils 
tho antiseptic action of which depends on hydroquinone, 
hj droxj quinoline or chlorobutanol present in oils) 

It IS generally agreed on m the prophylaxis of this 
infection that the best results w'ould follow- the use of 
(1) a technic w-hich w'ould minimize traumatization of 
the skin of newborn infants as much as possible and (2) 
an antiseptic agent w-hich has the advantages of (a) easy 
application, (b) freedom from irritative and sensitivity 
reaction and (c) ability to inhibit the grow-th of infect- 
ing organisms 

In the author’s comparatne study of three methods of 
prophylaxis against this disease over a period of seven 
years on more than 4,000 infants, including premature 
infants, he show-ed that there was a material decrease 
in the incidence of infection by use of a modification of 
the "no bath technic" in which no attempt w-as made to 
remove the vernix caseosa or otherwise cleanse infants’ 
skins and that an antiseptic lotion (containing cetyl 
tnmethyl ammonium bromide) be applied freely from 
birth, with special attention to groins, axillas and folds 
of the neck The emollient preparation (lotion) can be 
applied w'lth less trauma Patch tests and other tests 
with various dilutions of the active antiseptic ingredient 
m the lotion showed that it was not irritating and did 
not produce senstivity reactions 

Gelber, Los Angeles 

Cutaneous Leishmaniasis David B ill and Raymond 
C Rvan, Bull U S Army M Dept, August 1944, 
no 79, p 65 

This report is based on 499 proied cases of cutaneous 
leishmaniasis m American forces in tlie Middle East 
Cutaneous leishmaniasis is a granulomatous, ulcerative 
lesion caused by a protozoan parasite, Leishmama 
tropica, which is identical morphologically and culturally 
with Leishmama donovani, the causative agent of kala- 
azar The sandfly (Phlcbotomus) is the probable vector 
The disease is limited to tlie skin and never causes any 
constitutional symptoms or general dissemination The 
lesions arc commonly found on the exposed surfaces, 
such as the face and arms The early lesion resembles 
an indolent insect bite, it is painless, begins as a small 
red papule and gradually enlarges Ulceration occurs 
m the center of the lesion and leads to the formation 
oi a thick crust The investigators found that a posi- 
tive diagnosis is best made from smears of scrapings 
irom under the edge of the crust In untreated patients 
spontaneous healing begins after three months to one 
year 

Oi tlie 499 patients admitted for treatment, 102 
changed their station, leaving 397 for continued obser- 
vation and treatment It was found that the incubation 
period ranges from ten days to six weeks 
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Four methods of tieatment weie used (1) local tieat- 
ment consisting of topical application of solid carbon 
dioxide, (2) local injection of 2 cc of a 1 per cent 
solution of berberine sulfate into the edges of the sores , 
(3) intravenous injection of neostam or neostibosaii, fif- 
teen doses on alternate days, the fiist dose 0 2 Gm and 
subsequent doses of 0 3 Gm , (4) low voltage loentgcn 
therap}"^ Two bundled and twenty-one patients were 
treated with neostam intravenously, of which number 
207 were cured and 14 remained undci treatment at 
the time the report was made The minimum time 
required for cui e w'as tw'o weeks , the maximum, tw cnty 
w'eeks, and there w'eie no failures When berberine 
sulfate wias used locally 31 8 per cent failed to respond 
There were 87 7 per cent failures of response to ethyl 
chloride spray treatment The loutiiie roentgen treat- 
ment consisted of foui treatments of each lesion every 
four days , the initial dose w’as 60 i and each succeeding 
dose w'as 75 r, a total of 285 r at 90 kilovolts wuth 1 mm 
aluminum filter Of the 28 patients treated w'lth 
roentgen raj's 9 w'eie cured The results from the local 
use of neostam were disappointing 

The authois recommended the use of a sandfly net, 
a headnet and insecticides in known endemic areas as 
a prophylactic measuic 

Vaccinia OccuRRI^G at Short Ixtcrcais Cari A 
Minning, Bull U S Army M Dept , August 1944, 
no 79, p 82 

Seven hundred and seventeen officcis and enlisted men 
weie vaccinated b> the multiple piessurc method All 
men were inoculated with cowpox viius of the same lot 
number When the results of these vacciintions w'cie 
recorded, it was found that vaccinia had been induced 
m 12 men who had experienced the same condition from 
ten to fifteen months previously These men in all 
probability acquired onI> tiansient immunity to small- 
pox through the fiist attack of vaccinia The author 
therefoie concluded that if the spread of smallpox is to 
be prev^ented, in addition to periodic vaccinations, there 
should be routine inoculation with cow'pox virus of all 
peisoiis exposed diiectly or indirectly, irrespective of 
the recency oi of the results of previous v^accinations 

Asvmptomatic Neurosvphiiis Paul A O’Lcarv, 
J E Moorp, Harrx C Solojion, John H Stokes 
and Evan Thomas, Bull U S Army M Dept 
September 1944, no 80, p 46 

This IS the fiist of a senes of thice articles on ncuro- 
syphilis The authors discuss the significance of asymp- 
tomatic neurosyphilis and stress the importance of an 
adequate examination of the spinal fluid which should 
consist of five tests (cell count, complement fixation test, 
colloidal gold test, estimation of total protein and esti- 
mation of globulin) 

The significance of the results of the examination of 
the spinal fluid in prognosis and treatment is then dis- 
cussed It IS also emphasized that persistently positwc 
serologic reactions of the blood are often due to the 
presence of asymptomatic neurosyphilis 

False Positive Serologic Reactions tor Syphiiis 
Report of 100 Cases Following Routine Immuni- 
zations AND Upper Respiratory Infections A B 
Loveman, Bull U S Army M Dept, September 
1944, no 80, p 95 

One hundred cases of false positive seiologic reactions 
for syphilis are reported A careful study of these cases 
revealed that the reactions were probably a result of 


both Army immunizations and infections of the upper 
rcspiratoiy tract Loveman, however, felt that the im- 
unizations played a more important role than did the 
infections It was found that no one serologic test had 
an over-all superiority over the other in differentiating 
true from false positive reactions The Kahn test, how- 
evei, proved less dependable than did the Wassermann- 
In the senes reported the Kahn test remained positive ' 
for a longer period than did the Wassermann It was 
observed that serologic false positive reactions for 
s>philis may leniain positive for six months or longer 
The Kahn quantitative titer was of definite value in 
differentiating true from false positive types of reaetions 
Although not universally true, a high titer usually indi- 
cated a true sj'philitic type of leaction, whereas a low 
titer was more in favmi of a false positive biologic re- 
action The giadual diminution of the titer without 
specific therapy practically always presaged an eventu- 
ally negative test and thus indicated a false positive 
reaction „ 

Strakosch, Denver 


Ineihxce oi Hormones on Lymphoid Tissue Struc- 
ture AND Function The Role of the Pituitarv 
Adrexotrophic Horjione in the Regulation oFv 
the Lvmphocvtfs axd Other Cellular Elements;' 
OF THE Blood Thoaias F Dougheutv and Abra- ' 
HAM White, Endocrmologv 35 1 (July) 1944 


Recent studies suggest one of the mechanisms b\ 

which the endocrine organs may influence the bodilv 

leaction to disease Dougheitj and white conclude that 

the legulation of the numbers of lymphocytes, and prob 

ably of red cells in the blood, is under pituitary control 

and IS mediated by way of the adrenal cortex Their 

chief ev'idence is the results of studies in wdiicli single 

injections of pituitary adrcnotrophic substance in mice, 

rats and rabbits produced within a few hours an abso 

lute lymphopenia and an increase in polymorphonuclear 

leukocytes Injections of adrenal cortex extract, adrenal 

cortex steroids in oil and of corticosterone also pro 

duced a hmphopenia m intact and in adrenalcctomized 

animals - -n i 

Lynch, St Paul 


Red Blood Cell Paste in Treatment of Ulcers an 
Chronically Infected Wounds Clifford K 
Murray and C j\I Shaar, JAMA 125 779 
(July 15) 1944 


): 


The red blood cells wdiich lemain after plasma has 
been aspirated are used foi the preparation of a red 
blood cell paste The wound is cleansed with isotonic 
solution of sodium chloride and with dry gauze The 
paste IS then applied vvitli sterile cotton applicators 
Sixty-six patients have been beneficially treated with 
this paste Four patients did not respond to treatment 
Of 10 varicose ulcers treated by this method only 1 
failed to heal The mode of action of the red blood 
cell paste is undetermined The most plausible theorv 
IS that proteins or other required nutritional elements 
are supplied to tissue which, because of inadequate cir- 
culation, mav be deficient in these substances I 


Pfnicillin in the Prevention and Treatment of 
Congenital Syphilis J W Lentz, Norman K 
Ingrham Jr, Herman Beerman and John H 
Stokes, JAMA 126 408 (Oct 14) 1944 

Fourteen pregnant women witli early syphilis and 9 
infants with congenital syphilis were treated with peni- 
cillin For pregnant women a dose of 2,400,000 Oxfor 
units giv'en intramuscularly round the clock in approxi- 
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tinttlx cipht cla 3 < i*; recommended Therapeutic or 
pheenta! chock nn\ occur It maj be a\oided b\ con- 
cidcrabh reducing the dose for the first thirtj-si'c to 
^fort\ -eight hours of thcrapN 

Intants iMth congenital sjphiiis responded ucll to a 
. fiosage of approximateh 18,000 units per pound (36,000 
units per kilogram) of bod} weight Giossh infected 
s\philitic infants, howeeer, maj be injured b\ the in- 
judicious use of penicillin 

EtFFCTS OF TftpiiI E W Probst M H MuND-and 

L D Lewis, JAMA 126 424 (Oct 14) 1944 

Cutaneous irritation was found to be a common com- 
jilamt of tetrjd workers, an aecrage of 4 per cent haeing 
been found to ha\e dermatitis Four hundred and four 
eases of tetrjl dermatitis were studied In general, age, 
se\ and color had no influence It was noticed that 
most of the reactions occurred in new workers one to 
two weeks after then introduction to tctrjl In some 
jiersons a cutaneous irritation dc\ eloped in a few 
moments, while others required seseral weeks or e%en 
months of exposure before a rash appeared 
,/ Tlic face Vas found to be most frequenth affected 
'^The neck was iinohed m main cases The extremities 
were less frequenth insohed These cases occurred at 
points of inction such as the v rists or ankles and ex- 
tensor surfaces of the forearms A tjpical contact 
dermatitis as a rule progressed to a papulosesicular 
stage and then became brawin, follow'ed b\ scaling and 
some discoloration of the skin Subjects did not appear 
to dcselop anj immumtj or “hardening” on repeated 
exposures By rcmosing all workers from exposure 
until treatment was completed, all but a small group of 
allergic persons were ultimatclj returned to tlieir rcgulai 
jobs Ml patients were treated with boric acid oint- 
ment, tho'e with more se\cre ciuptions were treated 
with 5 per cent sodium bicaibonate wet dressings 
followed b\ bone acid ointment 

^Ti'i \TMEXT 01 Mlitiplk Fcrexcllosis with Pem- 
\ euiix* Rosi CoLEMsx and \V\ll\ce S^KO, I A 

M \ 126 427 (Oct 14) 1944 

Six ea^'Cs of multiple furunculosis m >oung children 
ire reported, with rapid disappearance and cure follow- 
ing treatment with penicillin 

\inutA TO Pfxieinix Lro H Crifp, JAMA. 

126 429 (Oct 14) 1944 

\ c I'e ot allerg\ to {Kmcillin mannested bj generalized 
set ere urticaria IS rejxiried Allcrgt to penicillin is prob- 
able unrelated to scn^itnite to penicillin spores There 
seemed to be etidence ot the presence ot some immune 
substances in the serum of this patient, such as rcagins 
md precipitins, proted bt the positne results ot a 
drect ci.uineous tc^t bt the positite passu e transfer 
and tlie positue result of a jirecipitin test 


minimum of 40 mg Two thirds of the patients were 
guen concomitant weekh injections of a bismuth com- 
pound Four patients died 

Injections of mapharsen alone without bismuth gate 
poor therapeutic results 

Treatment was giten for nine to twche weeks Prob- 
able “cures” were obtained in 85 to 90 per cent of cases 
of earh sjphilis 

IX'TEX-SItE ArSEXOTHFP tPT A Bex'sox C\xxox, 
Jerome K Fisher, Jutx* T Rodriquez, Guie\ F. 
Bevttif and Eugfx'ix M tFciiEixc, JAMA 
126 544 (Oct 28) 1944 

Three hundred and thirtj-two patients with earh 
stphilis were treated with massite doses of arsphen- 
anime b^ the stnngc method, the period of treatment 
being fi\e to six dats There was 1 death from toxic 
hepatitis Of 178 patients followed for six months to 
approximately three jears, 118 haie remained chnicallj 
cured 

The authors arc of the opinion that this method of 
treatment is ineffcctue, dangerous, expensue and al- 
together unpractical Tiie\ are cominced that the fi\e 
or SIX da 3 intensue treatment plan with arsphenainine 
must be followed b 3 additional therap 3 with a hea\% 
metal, fe\er or both to be successful 

COMBIXED rE\FR AX'D ArSEXOTHER \P\ IX TUT IXTEX- 
S1\F TpE\TMFXT of ExRLTi SliPHIUS E\ax W 
Thomas and Gertrede Wexlfr, JAMA 126 
550 (Oct 28) 1944 

Thomas and Wexler ad\ocate a maximum single dose 
ot mapharsen per daT of approximate^ 1 mg per kilo- 
gram of bodj weight and a minimum period of treatment 
ot ten da 3 S With this schedule the aTcrage patient 
rcceued ten dailv injections of about 60 mg of maphar- 
sen lo reenforce treatment with this low dosage, four 
fc\ers induced bj Uphold %accine were included in the 
ten da 3 s 

There was but 1 fatalit\ in the 1,181 treatment courses 
gnen Four hundred and thirt 3 -fi\e patients were 
followed SIX to thirt 3 -eight months Satisfactor 3 results 
were obtained in 80 7 per cent 

^I\ssnF Arsexothfr\p\ iorStphhis Uxited States 
Public He,\ith Seraici Eaaiuatiox, Cooperatix'o 
Cnxics of New A'ork \xd Midwfsterx Gpoups 
J A M A 126 554 (Oct 28) 1944 

Results in a group of 5,351 niassne arsenical treat- 
ments for s 3 philis ha\e been studied The best results 
lollowed the use of multiple S3rmge injection oi 
mapharsen combined with t 3 phoid \accmc In treatment 
of primarj ssphilis the results were 85 to 90 per cent 
satisiactorr , of secondar3 SAphilis, 70 per cent satis- 
lactoiw Acute cncephalopatln was obsened in 0 71 per 
cent of persons treated, almost half of these (032 per 
cent oi the entire group) died 

Hfxschu, Dcn\er 

Studies ox La MPHOGP AX LiOM ‘ Vex epelm II The 
A bSociATiox o*^ Spfcific Tovixs vith Agixts of 
the Lamphogpaxuiova-Psittacosis Group Geoi- 
F«EA Rake and Hfuex P Jox'es, J Exper Med 
79 463 (Maj) 1944 

Rnkc and Jones suspected that the agent oi Ijmpho- 
granu’oma tencreum and closeh allied agents should b. 
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separated from true viruses and established in a separate 
group, comparable to the nckettsias, for example They 
also suspected that the agent of lymphogranuloma vener- 
eum produces a toxin because the clinical symptoms are 
tliose of a toxemia Experimentally, it was possible to 
demonstrate for three members of the lymphogranuloma- 
psittacosis group of agents the presence of a factor 
rapidly fatal to mice Similar toxins are associated 
with the agents of memngopneumonitis and mouse 
pneumonitis They are labile and are not readily sep- 
arated from the bodies of the agent They kill mice 
rapidlj after intravenous injection, and characteristic 
lesions are found especially in the liver There was 
much to relate the toxins to bacterial endotoxins Anti- 
toxic serums which are effective against a few lethal 
doses of the toxin \\ ere produced in rabbits The toxins 
and antitoxins appear to be highly specific, and they 
may offer a useful tool in distinguishing between differ- 
ent members of this closely interrelated group 


The Effect of Chfmical Carcinogens on Vmus- 
Induced Rabbit Papillomas Peyton Rous and 
William F Friedewaid, J Exper Med 79 511 
(May) 1944 


Rous and Friedewaid demonstrated that the applica- 
tion of inethylcholanthrene and tar to \ irus-induced 
papillomas of the domestic rabbit caused them to become 
carcinomatous uith great rapidity and the malignant 
changes were frequently multiple The evidence seemed 
to indicate that the chemical carcinogens acted by way 

Lynch, St Paul 


A Specific Cutaneous Reaction in Persons Infected 

WITH THE ^^IRUS OF HeRPES SIMPLEX F P O 

Nagler, j Immunol 48 213 (April) 1944 

Recent work on herpes simplex has shown that pri- 
mary infection with the virus normally takes place in 
early childhood The virus then remains latent, pre- 
sumably in the cells at or near the site of primary 
infection, i e , in the buccal mucosa or in the circumoral 
skin Under the stimulus of some other infection or 
even on exposure to excessive light, heat or cold the 
virus IS activated and the familiar vesicular lesions 
develop The virus is readily isolated from the vesicular 
fluid It IS probable that once infection has occurred 
It persists throughout life The subject is liable to 
recurrent attacks of herpes, although the stimulus neces- 
sary to provoke an attack varies enormously in different 
infected persons All herpetically infected persons, how- 
ever, show a constant high level of neutralizing antibody 
in the circulating blood, and the demonstration of this 
antibody by the chorioallantoic inoculation method is 
a convenient method of recognizing herpes-infected 
persons 

Cutaneous tests with influenza virus reagents sug- 
gested that the method might also be applicable to herpes 
simplex There are many epidemiologic problems m 
regard to herpes that are still unsolved, and a simple 
cutaneous test would be particularly valuable if it could 
provide evidence of past infection in children without 
the necessity for securing and testing sei um The author 
found in the course of his experiments that when a 
heated inactivated preparation of herpes simplex virus 
IS inoculated intracutaneously in herpetic persons a 
specific erythematous reaction is produced A positive 
intracutaneous reaction is regularly correlated with the 


presence of circulating antibody against herpes virus 
An instance of primary herpetic infection m an adult 
is reported 

The Action of Pfnicillin on the Staphylococcus' 

IN Vitro Lowell A Rantz and William M kl 
Kirby, J Immunol 48 342 (June) 1944 jl" ; 

The authors studied the action of penicillin on staphj- ^ 
lococci in vitro by photoelectric turbidimetric methods 
They found that penicillin is bactericidal for staphj lo- 
cocci and caused lysis of the organisms and that there 
IS a close correlation between the concentration of peni- 
cillin and its activity The number of organisms in 
the initial inoculum appears to affect the activity of 
penicillin, but the constituents of the culture medium do 
not They demonstrated more than one hundred fold 
variations in the sensitivity of strains of staphylococci 
to penicillin 

The Complement-Fixation Reaction with the Ax- 
TiGEN of Lymphogranuloma Venereum (Li- 
granum) John E Blair, J Immunol 49 63 
(July) 1944 

In 1940 McKee, Rake and Shaffer described a coni-\ ^ 
plement fixation test using an antigen (Ijgranum) pre-'' 
pared from cultures of the agent of lymphogranuloma 
venereum in the yolk sac of the developing cluck embryo 
Complement fixation tests gav'e positiv'e reactions with 
well ov'er 90 per cent of serums from clinical patients 
with lymphogranuloma venereum Serums from normal 
persons gave a correspondingly' high proportion of nega- 
tiv'e results There was complete agreement between 
the complement fixation reaction and the Frei reaction 
in the majority of cases of lymphogranuloma venereum 
studied A further significant finding of Rake, Grace 
and their associates was the fact that positive comple- 
ment fixation w’lth the antigen of ly'mphogranuloma 
venereum was also obtained with a high proportion ol 
serums from persons giving histones of exposure to 
sy'philis and other venereal diseases or of sexual promis- 
cuity' 1 

These observ'ations correlate with the known high 
cidence of positive Frei reactions among persons of 
known sexual promiscuity or venereal exposure They 
suggest the possibility of the existence of unrecognized 
or subclinical infections with the agent of lymphogranu- 
loma venereum, which may occur intercurrently with 
tlie more commonly recognized venereal diseases Grace 
and his associates emphasize the greater delicacy of the 
complement fixation reaction as a diagnostic test They 
suggest tliat the threshold of the serologic reaction may 
be lower than that of cutaneous sensitivity, making it 
possible to detect latent or low grade lymphogranulo- 
niatous infection which would not be recognized by the 
Frei test alone With this in mind, the author per- 
formed a series of complement fixation tests with ly- 
granum, using the serums which were routinely sub- 
mitted for serologic tests for syphilis He found that 
m a series of complement fixation tests with the antig^ 
of lymphogranuloma venereum (lygranum) on , 

serums fiom 744 patients 4 plus fixation was obtained 
with 28 5 per cent of serums from persons with known 
histones of venereal exposure, and with 8 5 per cent ot 
serums from persons who were presumably not exposed 
When Frei tests were made on patients whose serums 
gave complete fixation, about one third elicited positive 
reactions, at least 6 mm m diameter 

CoRNBLEET, Chicago 


ABSTRACTS FROM CURRENT LITERATURE 


345 


Tin EfFPCT OF BirE Acids ox the BiLi\R-i E\cretiox 
or Nfoarsphfx \Mixn axd Mapharsex J A 
Annfgfrs, F E SxAPP, A C Iv\ and A J Atkin- 
son, T Lab & Clm lUd 29 853-862 (Aug) 1944 

Because of the cNtcnsnc use of neoarsphcnamine and 
inapharcen and the occasional occurrence of a clinically 
'”e\Klent hepatitis Mhen they aie used, the authors con- 
•iicicrcd it worth while to investigate (a) the rationale 
of the claim that the administration of dehydrocholic 
acid has a fa\orable effect in arsenical therapy and (b) 
the effect of bile acids on the excretion of arsenic It 
had been previouslj lepoited bj other investigators that 
the administration of sodium dehydrocholate ameliorated 
the jaundice and anorexia of arsenical hepatitis e\en 
when injections of the arsenical w'ere continued and that 
in rabbits wdien neoarsphcnamine W'as injected wuth 
sodium dch> drocholatc less arsenic was reco\ercd from 
the Incr than wdien the drug was injected alone 
Two t>pes of bile acids were used in the experimenta- 
tion One was the conjugated, unoxidized bile acids 
represented by sodium ghcocholate and taurocholate 
and the other was an unoxidized, conjugated bile acid 
lepiesented by sodium dehj drocholate The former 
pieparation is made from cattle bile and causes moderate 
'^cholcrcsis but docs not increase the hepatic arterial flow, 
whcicas the latter preparation causes a hvdrocholeresis 
and increases the hepatic arterial flow 
The excretion of ncoarsphenaniine arsenic and ma- 
pliarscn arsenic in the bile of dogs with permanent bile 
fistulas was studied under standard conditions with and 
without the 01 al administration of sodium glycocholate 
and taurocholate and sodium dehj drocholate The dose 
of neoarsphcnamine was 300 mg (60 mg of arsenic), 
and the dose of mapharsen was 60 mg (17 4 mg of 
aiscmc) The dose of arsenic w'as gi\en not oftener 
tlnn once a w'cek The animals (dogs) weighed from 
8 to 12 Kg The method of Cassil and Wichman was 
used in tlie analj sis of bile for its arsenic content 
The authors found in the case of ncoarsphenaniine 
that an aieragc of 40 per cent of the arsenic adminis- 
tered was recovered in the bile in sev'enty-two hours 
In the case of mapharsen, an average of 40 per cent of 
/the arsenic administeied was recovered m foitj'-eight 
, I lours In both cases most of the arsenic was excreted 
in the bile during the first twent 3 -four hour period and 
onlv traces wcie present in the bile after fortj -eight to 
seventv-two hours Xeoarsphenamme arsenic was ex- 
cictcd more slowlv bv the liver than mapharsen arsenic 
\rsenic excreted in the bile was not reabsorbed from 
the intestine 


It neoarsphenamine arsenic or mapharsen arsenic is 
excreted by the human liver as by the canine liver, the 
authors thought it reasonable to assume that an appre- 
ciable accumulation of arsenic occurs in the Iiv er, as, for 
example, when 240 mg of mapharsen is administered 
dailj-- for fiv e daj s in massiv e arsenotherapy How ev er, 
in rabbits a sublethal dose maj be given weeklv with- 
out accumulation of arsenic in the liver 
The production of choleresis in dogs does not augment 
the rate of excretion of neoarsphenamine arsenic or 
mapharsen arsenic in bile The administration of sodium 
dehj'drocholate, which causes a brisk choleresis, tends to 
decrease the elimination of arsenic, and the administra- 
tion of sodium glycocholate and taurocholate, which 
cause only a moderate choleresis, tends to increase the 
elimination of arsenic in the bile 
The simultaneous intravenous administration of so- 
dium dehydrocholate with neoarsphenamine decreases 
the rate of excretion of arsenic in the bile, though a 
choleresis occurs, which is probablj' due to increased 
passage of the arsenical into the general body tissues 
secondarv to the effect of the bile salts on capillarv 
pei mcabilitj' If the administration of dehj'drocholic 
acid diminishes the heptatotoxic action of neoarsphcn- 
amine and mapharsen it does not do so b}' increasing 
their excretion in the bile 

The authors conclude from their investigation that the 
results do not provide a clear and substantial rationale 
for the administration of bile acids with arsenicals 

Gelbfr, Los Angeles 

PnvtPHiGos A Further Report ox Chemicvl Studies 
OF THE Blood Serum and Tre vtment w ith Adrpno- 
cortical Extrvct, Dihydrotvchv sterol or Vitv- 
MiN D, W F Lever and J H Talbott, New 
England J kled 231 44, 1944 

No significance can be attached to the reduction in 
the amount of sodium, chloride, calcium and protein 
Thirtv'--two patients with pemphigus were treated with 
adrenal cortex extract, dihj'drotachj sterol or massive 
doses of vitamin D The favorable result obtained in 
some cases of pemphigus vulgaris acutus, pemphigus 
vegetans and pemphigus vulgaris chromeus are appar- 
entlv based on the tendencj of these drugs to correct 
the chemical changes Since the chemical changes are 
secondarv svmptoms produced by the disease, the treat- 
ment is regarded as merelv sjmptomatic 

Roxchese, Providence, R I 
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Neurofibromatosis (von Recklinghausen) , Heman- 
gioma o£ Thigh? Presented imitation) bv 
Drs AIaurice Oppenheim and David Cohen 

!Miss I G, a white woman aged 27, presents numer- 
ous red nodules of varying sifc on the trunk and to a 
lesser degree on the extremities They fiist appeared 
in 1937 These nodules are not particularly tender 
Some are soft and fleshv, others are firm There are 
sc\eial brown macules on the trunk 

On the right thigh there is an enormous tumor which 
has been operated on several times, accounting for the 
large n regular scar 

The Kahn reaction nas negatne, and the results of 
urinalysis and a blood count neie normal 

DISCUSSION 

Dr Oliver S Ormsbv It is interesting to see a 
patient with this t^pe of lesion, which is called fibroma 
pendulum I ha\c a photograph of a large tumoi ex- 
tending dowm to the knee Except for this tumor, the 
manifestations are those of von Reckinghausen’s disease 
This added fibroma pendulum makes the case interest- 
ing Nothing can be done therapeutically 

Dr Maurice OppEAnnui (by invitation) In the 
dermatologic atlas of Hebra and Kaposi there are 
pictuies of large tumors wdiicli hang down from various 
parts of the bod>, sometimes OAer the knees, and are 
known as fibroma pendulum This patient was sent 
to me W’lth a diagnosis of hemangioma cavernosum I 
do not believe that this growth is a pure hemangioma 
cavernosum, I believe that it js a mixed tumor 

Papulonecrotic Tuberculid with Latent Syphilis 
Presented by Dr Edw'ard A Oliver and (by invi- 
tation) Dr Samuel M Biuefarb 

L P , a W’hite w'oman aged 37, was first seen on 
Aug 3, 1943, w'lth lesions on the extensor surfaces of 
the forearms and legs The lesions started about five 
years ago, and since that time she has had several crops 
of new lesions The lesions are bilateral and sym- 
metric and start as small papules, they form a crust 
w'hich soon disappears and leaves a scar The crop 
of lesions lasts about six weeks to three months Ten- 
derness is present at the onset of the new lesions but 
soon disappears At present there are no active lesions 
on the legs 

She has had antisyphihtic therapy for the past foui 
years at the Illinois Social H}'giene Clinic and now at 
Northwestern University On Feb 5, 1944 the Wasser- 
mann reaction w'as negative and the Kahn reaction 
doubtful 

A tuberculin test was made wuth dilutions of 1 10,000 
and 1 100,000 Both elicited strongly positive reactions 
(4 plus) A roentgenogram of the chest showed normal 
conditions There was no clearcut evidence of an old 
p-imary tuberculosis in the lungs and no evidence of a 


recent or active lesion of any type involving the pleura, v , 
pulmonary fields or cardiovascular system The blood^ j 
pressure was 100 systolic and 72 diastolic The urine 
was normal The hemogram revealed a hemoglobin 
content of 13 5 Gra , 3,960,000 erythrocytes and 5,450 
leukocytes The blood sugar level was 88 mg per 
hundred cubic centimeters, and the blood cholesterol 
level, 182 Biopsy of one of the lesions near the elbow 
showed the changes compatible with papulonecrotic 
tiibeicuhd 

DISCUSSION 

Dr J H Mitcheii The case is interesting to me 
in view of the stand that klihan took with regard to 
tuberculosj'philids, namelj, that ^103"^ will respond to 
treatment 

Dr M H Ebfrt The location and history of the 
lesions are typical of tuberculid I think it is impossible 
to make a diagnosis clinicallv of the activ'e lesions 
present today It is unusual, I believe, to have such a 
violent leaction to tuberculin Usualb' there is a nega- /> 
tive anergy with an “id” reaction In this case it is 
strongly positive On looking at the lesion I was re- 
minded of Jadassohn’s anetodermia I could not see 
enough central necrosis to make a diagnosis of tuber- 
culid I believe that the section was nonspecific, how- 
ever, I agree with the diagnosis 

Dr S Rothman (by invitation) I have to disagree 
with Di Ebert In persons with papulonecrotic tuber- 
culid tliere alwa3's is a high degree of sensitivity to 
tuberculin There are tliree forms of cutaneous tuber- 
culosis in W'hich the tuberculin reaction is frequentlv 
negative These forms are Boeck’s sarcoid, lupus pernio 
and tuberculosis milians disseminata 
Dr Frederick R Schmidt I cannot agree with Dr 
Rotliman The work of man}' men cited in the Arzt- 
Zielcr Handbuch on tuberculosis milians disseminata , 
showed that sensitivity to tuberculin is sometimes pres- ) 
ent in this disease Clinically I w'as not impressed At/ '' 
the present stage of the disease, it is difficult to say 
anvthing further 

Dr Francis E Sfkfar I thought the Handbuch 
included tuberculosis milians disseminata among the 
diseases that do not produce reactions 

Dr Frederick R Schjiidt I thought that the 
reaction was positive 

Dr S Rothman (by mv'itation) Tuberculosis 
milians disseminata is histologically characterized by 
regular tubercle formation and caseation in the center 
Biologically, it is classified as a cutaneous tuberculosis 
with “positiv e anergy ” The tuberculin, reaction is 
eithei negative 01 weakly positive (Jadassohn, W , and 
Martenstein, H, Khn Wchnschi 2 1210-1213, 1923, 
and Peck, S Af. Aich f Do mat 158 545-555, 1929) 

Dr Frederick R Schmidt I am glad to be coi-^ 
rected 1 ^ 

Dr S Rothman Chnicalb this form is lelatively 
benign There is no peiipheral spread, no confluence 
and no deep destruction In this respect it is similar to 
sarcoids 

Dr C W Laxmon, Alinneapolis In my opinion, 
the degree of positivity of the tuberculin reaction, even 
vv'hen determined by quantitwe intradermal test does 
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not help a preat deal in classinmg a particular tuber- 
euhd In m\ experience practicallj all patients %\ith 
papulonecrotic tuberculid ha\ c reacted strongly to tuber- 
culin Alco, at the Unnersite of Minnesota it has not 
been found that patients with tuberculosis miliaris dis- 
■^cininata tend toward anergj' rather than toward the 
'Inperergic state of patients with the micropapular 
Uihcrcuhd, also called the rosacca-like tuberculid 

Dr M m.ricf Omx'iiFnt (b}' mutation) In per- 
'•ons with papulonecrotic tubeiculid one secs c\ery kind 
ot infianimation and infiltration from pure Ijmphocjtic 
infiltration to tjpical tuberculous structures I think 
tint tins depends not onlj on hj persensitiveness of the 
skin to tubercle bacilli but on the grade of virulence of 
the tubercle bacillus In the ^arlOus forms of tubeicu- 
losis of the skin one also observes the so-called isomor- 
phic reaction In papulonecrotic tuberculid one often 
sees a tuberculin reaction with the same clinical and 
histologic picture, and in sjphilis and in other chronic 
infectious diseases the same phenomenon ma\ be ob- 
set\cd The skin responds to the eirus w'lth the same 
sMiiptonis, whether it conies into the skin bv natural 
wa\s or artificiallv, from outside 

Diffuse Progressive Scleroderma Following Ma- 
stectomy and Extirpation of Axillary Lymph 
Nodes Presented (by msitation) bv Drs Stephfk 
Rothmax and \ B Hrx'xiXGSrx- 

R L , a 41 ^car old woman had a radical mastectomj 
with remosal of the axillarv Ijmph nodes because of a 
carcinoma of the left breast in December 1941 A. 
month later her left arm swelled, and the skin of the 
arm became progressneh stiff For two months this 
process was confined to the left upper extremity, the 
l.mph drainage of which had been impaired bj' opera- 
tion In March 1942 numbness and paleness of the 
right hand were noted Since that time the scleroderma 
has piogrcsscd rapidlj, and at the present time her 
i.icc, neck, chest and abdomen and all her extremities 
arc imohcd The progression of the scleroderma has 
Ixcn 'iccompanicd with a progressnclj increasing diffuse 
Am perpigmcntation 

, The laboiatorj examination did not rc\eal an\ ab- 
normalities The scrum calcium lc\cl was 10 2 mg 
per hundred cubic centimeters, and calcium balance 
metabolic studies did not rc\eal anj calcium retention 
The hematologic examination showed 9,200 leukocytes, 
with 65 per cent pohniorphonuclcars, 30 per cent 
hniphocjtcs, 4 per cent monocytes and 1 per cent 
losmophils, 12 2 Gni of hemoglobin and 4,710,000 cry- 
throc\tcs Ihc basal metaboho rate was — 5 per cent 
Xo changes were found in the esophagus by roentgen 
r.>\ c-xamiintion and esophagoscopy Roentgenograms 
of the bones of the cxlrenutics showed no pathologic 
cinnges Xo disturbances of the function of the cn- 
diKrinc glands were found The Wassermann and 
Kahn reactions were negatue 

insets SION' 

Dk Ririx- XoMLAxn, Iowa Cui I think that this 
iso hnngs up tiic question oi the classification of 
vUrodemia and the question ot acrosclerosis In this 
partiailar case n stems to me tint one would be justi- 
tifd m wondering wlicthcr or not one should call the 
distasc aero«ckros!s She cues n poor history, with 
RaMni'd-litt mniptons SI e has scleroderma 'on the 
h ods, hoc arc! chest Hovcic- she docs not haae 
the ,tr<.ph% t, the 4 in tint is unnlli found m acro- 
‘dcros's I think arrosckro-:s n a \"’r>tti. of scJero- 
‘I I a 1 ' wh vh t’ tre "rc Raymid-likt symptonn and 


less inrohemcnt of the face I think that her disease 
could be classified as diffuse scleroderma with in\ohe- 
ment of the hands or a special aaricty of acrosclerosis 

Dr S RoTHMax' (by imitation) I had the same 
idea as Dr Xomland had I thought that this is what 
the group at the ^fayo Clinic calls true diffuse sclero- 
derma as contrasted with “acrosclerosis” (O’Leary and 
Waisman, \rch Derm at & Sxph 47 382-397 
[March] 1943) At the same time this patient’s case 
demonstrates that such a distinction cannot be carried 
out consistently, because the patient also has Raynaud- 
likc symptoms of the hands and fingers Still, her 
disease is different from wliat has been called “acro- 
sclerosis” It started with a solid edema of the left 
arm, spreading distally' from the axilla, the lymph 
nodes of w-hich had been removed a few months pre- 
Mously At first I erroneously diagnosed lymphedema 
and consecutive fibrosis Shortly after that, the other 
arm also became imohed The course of events, i e 
mastectomy with removal of axillary iSmph nodes fol- 
lowed by scleroderma on the arm of the side operated 
on is probablv just coincidental, but it is a remarkable 
coincidence 

Hodgkin’s Disease of the Skin Presented (by im i- 
tation) by Drs S Rothman and C L Sporu 

Mrs C S , a 68 year old white woman never had had 
any previous serious illness One a car ago she became 
ill with influenza followed by a seveie productive cough 
for three months Progressive loss of weight has 
followed this illness After the cougli had subsided, 
the patient began to suffer from itching, first in the 
cubital fossae but soon over the entnc body The 
pruritus gradually inci eased in intensity and could not 
be alleviated by external applications or by injections 
The skin became dark progressively In llic last three 
months the patient lost 44 pounds (20 Kg) in weight 
and became so weak that she could hardly walk 

The skin displays a diffuse brownish gray hyperpig- 
mentation and is moderately thickened, with slight 
lichenification in some areas The surface is dry There 
IS generalized ly mphadcnopatliy , with hard enlarged 
lymph nodes, particularly pronounced in the axillai y and 
inguinal regions The liver and spleen are enlarged 
Roentgenographic examination of the chest and of the 
gastrointestinal tract revealed no abnormalities 

The examination of the blood showed 3,200,000 ery- 
throcytes, a hemoglobin content of 7 4 Gm per hundred 
cubic centimeters (hypochromic anemia) and 13,050 
leukocytes, with a differential count of 81 per cent 
neutrophils, 1 per cent eosinophils, 8 per cent small 
lymphocytes, 3 per cent medium lymphocytes, 6 per cent 
monocytes and 1 per cent plasma cells Wassermann 
and Kahn reactions of the blood serum were negative 

A sternal puncture showed normal activity of the 
nneloid and erythroid cells but an increased number of 
medium-sized lymphocytes, as often found in Hodgkin’s 
disease 

Biopsy of an inguinal lymph node revealed destruction 
of the normal lymph node architecture by a dense in- 
filtrate of abnormal cells The infiltrate was poly- 
morphous Its most conspicuous elements were numer- 
ous eosinophilic leukocytes and medium-sized giant cells 
of the Sternberg-Reed type The predominant type of 
cell was the large lymphoid, or reticulum, cell There 
V as coarse fibrotic tissue and an increase in the amount 
of fine collagenous fibers within the infiltrate Mitoses 
were seen in the reticulum cells 

Biopsy of the ^kin showed a modcrateh dense in- 
f.ltrate m the upper part of the cormm, sep'arated by a 
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band of normal connective tissue from the epidermis 
The infiltrate consisted of large lymphocytes and single 
larger cells with subdivision of the nuclei 

DISCUSSION 

Dr L H Winer Minneapolis I was inteiested m 
this case because of the microscopic section of the skin 
There are specific and nonspecific lesions in the skin in 
Hodgkin’s disease Clinically I should have classified 
tins m the category of nonspecific lesions of Hodgkin’s 
disease, but microscopically I -was surprised to see 
lesions resembling Hodgkin’s disease I saw that the 
infiltrate consisted of cells containing large nuclei and 
clear cytoplasm, which one can call proliferating reticu- 
lum cells This means a good deal to me in tlie diag- 
nosis of Hodgkin’s disease I think that this case wmuld 
fii into the cases of the specific foiin of Hodgkin’s dis- 
ease of the skin 

Dr C L Spurr (bj' invitation) This case was of 
interest to me because w'e found an unusual number of 
Ijmphocvtes in the aspirated sternal marrow' Steiner 
has recently published his study on the incidence of 
Hodgkin’s disease in the bone marrow' He found that 
79 per cent of his cases coming to autopsy show'ed 
Ijmphogranulomatous foci in the marrow These lesions 
showed considerable reticular cell hyperplasia, w'lth 
fibrosis and mfiltiation with lymphocytes, but no fol- 
licles In view of the nature of the lesion it is unlikely 
that a diagnostic portion of specific tissue may be 
aspirated 

Granuloma Annulare Presented by Dr David V 
Omens and (by invitation) Dr Haroid D Omens 

G K , an American boy aged 7, presents an eruption 
which has been present lor about six months On both 
hands and the doisal surfaces of the arms and legs aie 
several coin-sized patches w'hich are elevated and com- 
posed of grouped nodules, the centers of w'hich are de- 
piessed, with raised and rolled peripheral edges These 
lesions are devoid of any subjectne sensation and they 
seem to progress rapidly 

Histologic examination revealed hyperkeratosis w'lth 
acanthosis and intracellular edema of the prickle cells , 
the papillae of the conum w'ere shortened, with dilata- 
tion of the capillaries, and in the subpapillary layer of 
the conum there was a focus of connective tissue 
necrosis in the center of which w'ere some epithelioid 
cells surrounded by small lymphocytes and a giant cell 
in the periphery of this focus The subpapillary portion 
of the conum presented dilatation of the blood vessels, 
which were surrounded by an infiltrate composed of 
small round cells and numerous plasma cells 

A Case for Diagnosis (Granuloma Annulare^) 
Presented by Dr David V Omens and (by invita- 
tion) Drs Harold D Omens and M Otsuka 

C B , a Negro boy aged 3, presents an eruption of 
vanous-sized nodules on the lower extremities which 
started four months ago as a single lesion, with new 
lesions gradually appearing while the older lesions en- 
larged in diameter None of the lesions ha\e disap- 
peared, and the condition is devoid of subjectne sensa- 
tion 

The Kahn reaction and the result of a Mantoux test 
were negative Roentgenograms of the long bones and 
chest showed no evidence of tuberculosis Examination 
of the blood show'ed 96 per cent hemoglobin, 5,096,000 
erythrocytes and 9,000 leukocytes 


Histologic examination revealed hyperkeratosis with 
acanthosis and intracellular edema of the prickle cells 
of the malphigian layer The papillae were shortened 
and broad m some areas and in some areas w'ere com- 
pletely effaced In the papillae and the subpapillan 
layer of the conum the blood vessels w'ere dilated w'lth 
only a mild perivascular infiltration composed of small^ 
lound cells 

The condition today shows 50 per cent improvement 
with tonic therapy' 

DISCUSSION OF THE PRECEDING TWO CASES 
Dr kl J Reuter, klihvaukee I agree with the 
diagnosis It is my impression that the disease occurs 
piinianly m children and that in the course of months 
oi \ears the lesions disappear I wonder whether any 
one else can corroborate this 

Dr Harr\ R Foerster, klilwaukee I believe that 
both cases are examples of granuloma annulare In 
some cases this disease in children persists for mam, 
vears w'lthout being influenced by ^arled therapeutic 
piocedures In other cases the lesions may disappear 
spontaneously oi after a minimum of treatment This 
behavior suggests a low grade nonspecific infection or I 
a moderate toxemia as the etiologic factor 
Dr Maurice Oppenheim (by invitation) The case 
of the 7 yeai old bov is interesting because it is rare 
to see so highly developed and li\id areas w'lth such 
a bluish violet color and central depression Granu- 
loma annulare in children usually has the color of the 
surrounding skin What Dr Foerster say's is true, 
that the lesions disappear spontaneously or after super- 
ficial treatment I treat mv patients with grenz rays 
The diagnosis in the case of the younger boy is not 
so ceitain, the eruption is much too superficial 

I should like to mention on this occasion that there 
IS no resemblance clinically and histologically between 
deimatitis atrophicans lipoidica diabeticorum and granu- 
loma annulare This cannot be pointed out too often 
Ellis w'as the first w'ho believed that these two diseases 
are identical I was the first who described dermatitis 
diabetica, also called necrobiosis lipoidica, but the two 
diseases can be distinguished very early' / 

Dr Francis E Sene\r In the case of the older 
boy I do not think that there w'ould be any difficult! 

Ill diagnosis with the lesions that are present on the 
upper extremity and particularly the one on the w'rist 
If one had seen only the lesions on the wrist, much 
more nodular than usual, I think it would be difficult 
to make a diagnosis dimcally 

Personally, I have not been able to make a distinction 
between granuloma annulare and necrobiosis lipoidica 
diabeticorum I should like to ask w'hether any one who 
has had experience with the latter disease w'ould have 
felt that It might be a tenable diagnosis as an explana- 
tion for the occurrence of the inflammatory reaction 
Dr Frederick R Schmidt My recollection is that 
many histologists, among them Jadassohn and klatras, 
have told me that they consider granuloma annulare 
and erythema elevatum diutinum one and the same dis- 
ease 

Dr Marcus R Caro In answ'er to Dr Reuters 
remarks, nine years ago I presented to this society a 
patient with granuloma annulare on the back of the 
right hand (Arch Dermat & Syph , 32 686, 1935 ) 
When I saw' this patient several months ago she still 
had the lesion at the same site m spite of repeated 
treatments with solid carbon dioxide, radium and peel- 
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mg omtnicnlc There ha^- been nnohuion in the ctmtr 
ortlic patch, hut there In*? aKo been a gradual ad\ance 
of the border It In*? not been m% experience that in 
all ca^ts the lenons clcir up rtadib with ticatincnt 

Dr J^Ml«? H MiTcinn 1 ehnuld liKc to corrobor- 
ate what Dr Caro <?aid Fhe If^ioin lical when treated 
'with solid carbon dioxide and new out'' lorni rht\ 
do not undergo thn pleading result that has been men- 
tioned 

Dr D V OMfN= I MW the 7 Mir old bo\ nbonl 
two weeks ago and the lesioin tiun were niiirh more 
delated than thei are t«Kla\ \fter hiops\ the le‘ton<; 
n that location seemed to recede mnformli The little 
Xegro child had lcsic>n« that were delated and pro- 
nounced ^\ e periornud i biops\ and as a plaeebo 
gait cod hier oil and smet then the lesions line ahnrist 
disappeared 

Sicklemia with Ulcers of the Leg Presented bi 
Dr M H Ei’iiT and (In nii nation i Dr M O*- 
st K\ 

G H a Xegro ared 20 came to the ontpatieiit clinic 
V ith a chremic nicer oi the ankle \hoiit one .nid eaie- 
half lears ago a dune -sired snptrficnl iileer deitloped 
below the lelt external nnileohis n licalid in three 
n.onths Two months later i similar nicer elei eloped 
on the medial aspect ni the left kg whuli h( ded in 
sn montiis While tins ulcer was actnc niotlur <le- 
\eloped on the right kg 1 he ulcers heal in >h mt sts 
months hut reappear ni tlic sge two oi tliree 

n.onths later 

Tile patient ins ne\cr been «erioush ill md has mtei 
been hospit.ah/ed jircMOusU Ilis i.nhei and inotl tr 
(bed ot unknown causes, vhtii he w.is 2 sens old He 
has had no brothers or sisters 
On the inner aspect of the leu kg theic are tvo 
ulcers ] he posterior (me is 2 In s ein , and the upper 
half IS 4 or 5 nmi <leep 1 iu ikeor is neerotic and 
coecred with a stllov memhi uie Ilie rest r.s the 
ulcer IS shillow and gramilatnig J lie border is nrenn- 
lar m outline and sli^lup noed I he otiier uker n 
shallow, irregular m outline, with i f r tmiloniatoiis flemr 
It IS partialh surrounded h\ the scar oi a former nicer 
riierc IS a similar sil\tr fpiarte r-smd ulcer above the 
right internal mallcohis 

Aside from a blood jiressure oi 152 s\^tohr nid 80 
diastolic the phjsical examination revealed nothing sig- 
nificant 1 he Kahn ami W asstrniaim reactions oi the 
blood serum were negative i here w is no evidence of 
jaundice Ihe hemoglohm content w.is % per tent, 
tlicrc were 5,000,000 trj tlirocj tes and 8,850 leukocjtts 
The erjthrocjtes showed «iekhng on st Hiding The 
blood chennstr) and the results of nrinalvsis were noi- 
nial Roentgenograms of llie skull, chest and long bones 
showed no pathologic changes 
A specimen was removed for biopsj from the wall 
of the deep ulcer, and the sections showed tlironibosis 
of some of the large arteries and pseudocarcinom itous 
changes in the epidermal tissue 

f mscussjOK 

' Dr liiiODORL Coiixiin rr Iheic was a peculiar 
brilliant yellowish red color present m these lesions 
that I have not hitherto seen in this kind of nicer 
Could this tint be imparted by the blood, winch has a 
hemoglobin content of 96 per cent and a red cell count 
of over 5,000,000’' 

Dr Frax'cis W^ Lynch, St Paul Has a satisfactoiy 
explanation been offered for the mechanism of develop- 


ment of sueh ulcers as are observed in patients with 
sicklemn'-' I low miv one aceoiint for healing, scar 
tormation and snhsecincnt leinrrenee of ulceration’ 
\ ascnlar changes arc evident in the sections presented 
hv Drs Kliert and Otsuka, hut what led to Iheir de- 
velopment ' 

Di M 11 Fia RT I must s,i\ tli.u I am nidebtcd to 
Dr Otsnka for Ins mterest m this tvi»c of legion He 
has been visiting the wards of the Cook Comitv IIos- 
pit il m tin last two or three weeks and lias found 4 
eases of nlc(i of the Jig m Xegro patients, 3 with 
sKllemia and the fourth v itli lieniolvtic anemia all 
oi the same lannh name Hu re is supposed to he a 
i.mnhal tendciirv to this di«tasi. hut wt were unable to 
find whether these pe'rsons vvert related or whether the 
snrnlaniv of mines was niereh eoincidcncc Please 
note that I prcsnitcd the case as sickkinia I ihinl 
lint tins IS ,1 hitter tirni thin sickle cell anemia I Ins 
man Ins no am inn. hut tin sidlnig is iKv.avs present 
Dr ‘srlnv irtr of the dipirtinint of Inmatolorv at the 
Cook Couutv Hospital Ins shnvvii Dr Otsuka that it 
is mrissnrv to Dtp tlu spunmn moist and this is done 
hv a vit pul rill red cells will snlle tiun vlun tluv 
V ill not sjclli 111 ihv nr 

Dr Sthw irtr o aho mtiristtd in the juivsKnl m.akeiip 
o’ tin sL ptrso'is He points out tint in niosi nscs 
tluv hivi peii’lni kmr sFn<ki tnirtfs 1 hat is true 
of till 3 rases tint 1 jiot ‘pol t o: Wlietliei it is 
timformlv asstmti'l v ith sidkiini <>r not I un sure 
^ t iiniot s ,\ 

It is .d o int'iistitn’ lint this disc I'l was orii'iiullv 
dtsiiih'd 111 ('hitao Dr hums I' Heiiid dc‘erilu.(l 
the tirst east uni .< t iri pnt.iulirlv mttit'ted, tspe- 
c’dlv 111 vitv i>i tin larn \< "lo jiopul itnm I .am sure 
that 1 missul 111 iiiv i isi s o. Us tmurriiitc in the dnnts 
oi tin t o.iI ( i.mitv Hospit (I in pitniUs with ulcers eu 
till kg ! <hd not t'lnil of suklimia in regard to the 
jt illiogdu sis oi nktr 1 think tint Di Lviich nndt t 
j'loil point tint it Is not .i <!ntstion ot aneinii ami 
tint tliiri tmot he anolliti imthanisin One explain- 
tnm Is tint tlu'c sidde cells hteome thrombosed eisitr 
in tlu ptiiplur.il Mssds 1 do not consult r that to 
he the whok i\p!uiniun hec uisc theie is too muih 
mfilti itnm ni lltc w ill oi the vesstls 

Ihe otlitr point is tint imhkt most persons with 
sukknni this jiatieiit hid rematkahh good health, and 
hi had no complaints prior to the appcaranci of the 
nletrs He has ntvti hul arthritis Most persems with 
the distast have episodes during whidi thev liavc aitieu- 
kii and .ibdoinm.il i» mis ami an absolute anemia ile- 
velops We tneimnteied this patunt in the outpatient 
dnm 

Glomus Tumor (Tumor Removed Recently) Pre- 
sented In Dus D \ OMixsandM II Km ut 

ibis 74 veai old white m.m, \ P, pusinted a 3 In 
3 i>> 2 mm si/td, leddish blue timiui, extiemdv tender 
to the tomb, md of eight ve.iis diu.itioii, eni the miit'i 
mterioi asjitet of the right knee It was reeentlv rc- 
iiKived suigit.dh It h.id hteome .unioynig and un- 
coinfortahle in the jiasl tlncc vcais Triggci-Iiko 
paioxjMiial jiani was expeiitnctii even on walking 
Iheic IS no histoiy of previous injiiij to the site of 
the tumoi 

Ihysicallj, the p.iticiil is tsstnlially normal except 
foi a locah/cd opacity m the right coinca 

Lx.uiniiatioii of the blood sliowtd 80 pei cent lieino- 
globni, 4,200,000 red cells and 8,650 Icnkoejtcs with a 
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normal difterential count The Kahn reaction was 
negative and blood chemistry vas normal The uri- 
nahsis was essentially noimal 

DISCUSSION 

Dr if arcus R Caro I agree witli tlie histologic 
diagnosis of glomus tumor and I congratulate Dr 
Omens and Dr Ebert on the excellent result 

Dr M H Ebcrt The slides showed nerve fibers in 
the tumor 

Familial or Hereditary Hemorrhagic Telangiec- 
tasia (Rendu-Osler-Weber Syndrome) Pre- 
sented by Dr )>I H Ervut 

S A , a ivliite man aged 65, was admitted to the 
Cook County Hospital because of gradually oncoming 
weakness and associated secondary anemia Since he 
has been in the hospital, he has had repeated attacks of 
epistaxis nearly every dav When questioned his rela- 
tives stated that he has had these attacks of epistaxis 
as far back as he can remember and that his mother 
died from this same condition His two sisters and his 
daughter have attacks of epistaxis He has received all 
types of local and internal therapy for these episodes of 
bleeding 

The patient presents multiple pmhcad-sizcd heman- 
giomas on the upper and lowei lips, tongue, hard 
palate, face and left ear lobe A defect is present on 
the right anterior side of the tongue from a previous 
surgical procedure 

The examination of the blood revealed 18 per cent 
hemoglobin, 2,270,000 erythrocytes and 6,750 leukocytes, 
with a normal differential distribution Microcytosis 
and poikilocytosis were noted The Kahn reaction w'as 
negative and the icteric index was normal, as w’as the 
vitamin C level The blood chemistry was essentially 
normal Roentgenograhic studies of the gastrointestinal 
tract show'ed essentially normal conditions 

DISCUSSION 

Dr Theodore Cornbleet I should like to ask 
whether 18 per cent hemoglobin is correct 

Dr M H Ebert This man is a patient in the medi- 
cal service, and that was the percentage of hemoglobin 
W'hen he was first admitted 
Dr S Rothman (by invitation) There is a rela- 
tuelj slight involvement of the skm and mucous mem- 
biane of the mouth It w'ould be interesting to know' 
about the familial involvement Osier’s disease is in- 
herited as a dominant, and this patient probably has 
close relatives w'ho are suffering from the same disease 
Dr Earle Pace It was mentioned that everything 
had been tried from a therapeutic standpoint I wonder 
li moccasin venom has been used I have under treat- 
ment a woman about 30 years old w'ho had two or three 
severe hemorrhages daily from the nose, tongue and lips 
ith w'eekly injections of moccasin venom at first and 
now' an injection every two weeks, she is having only 
occasional hemorrhages and mostly at the menstrual 
period I am using smaller doses than Peck recom- 
niended The nurses who aie observing the case insist 
that the lesions on the face and tongue are shrinking 
and becoming less conspicuous 

Dr M H Ebert We have no authority to make 
changes in the therapy because this man is a patient 
111 the medical ward and is presented through the cour- 
tesy of the medical department I think that the sug- 
gestions made b\ Dr Pace are good ones, and I w’lll 
pass them on to the men in charge 


A Case for Diagnosis (Spiegler-Fendt Sarcoid, 
Pseudoleukemia Cutis’) Presented by Dr S fv’ 
Becker and (by invitation) Dr N C Barwasser 

J H , a railroad fireman aged SO, noticed the develop- 
ment of hard nodules on the frontal region of the scalp 
four years ago They resembled the present lesions 
and cleaied with arsenical therapy in three months,^ 
slight discoloration was left 

Nine months ago lesions appeared in the right parietal 
region and later in the frontal region and over the 
entire right side of the scalp They vary from 3 to 
6 cm in diameter, are discrete and confluent, are bluish 
red with telangiectasis on the surface in some areas 
and have sloping borders and elevated centers up to 

0 75 cm The center of a large lesion on the right 
temple has ulcerated, as has a neighboring lesion About 
tw'elve lesions are present Lymphadenopathy was not 
noted 

The patient’s general physical condition is good Ex- 
amination of the blood on February 14 showed 91 per 
cent hemoglobin, 4,980,000 erythrocytes and 9,950 leuko- 
cytes A Schilling differential count showed lympho- 
cytes, 38 per cent, segmented forms, 46 per cent, staff 
cells, 7 per cent, juvenile cells, 4 per cent, eosinophils, 

2 per cent, and degenerated forms, 3 per cent A tuber- ^ 
ctihn test (0 005 mg tuberculin intracutaneously) elicited 
a positive reaction 

Histologic examination of a specimen removed from 
a lesion in the right parietal region showed the epi- 
dermis to be normal Beneath the epidermis was a 
narrow band of norma! collagen Beneath this band 
tlic entire section was infiltrated w'lth lymphocytes, 
larger mononuclear cells and some cells of the reticulo- 
cyte yanety There w'cre small areas of necrosis 

Tieatment by means of roentgen rays and sodium 
cacody'late for one month has been followed by im- 
pi ovement 

DISCUSSION 

Dr Louie H Winer, Minneapolis On examining 
the histologic section, I w'as led to believe that this 
might be primary Hodgkin’s disease of the skin, because 
the section shows areas of fibi osis, eosinophils and multi- \ 
form cellular infiltrate ) 

Dr Marcus R Caro I could not make a histologic/ 
diagnosis fiom the section show'n The narrow band of 
corium lying between the epidermis and the infiltrate 
and the dense cellular infiltrate suggested some type of 
leukemia I should like to see a section prepared w'lth 
the Giemsa stain before making a definite diagnosis 

Dr Ruben Nomland, Iowa City I think that this is 
leukemia cutis, and I think that the biopsy specimen 
was not taken deep enough to give the true picture of 
what IS going on I believe that it is probably an 
a'eukemic lymphatic leukemia Since the patient was 
diessed, we had little opportunity to examine the lymph 
nodes, but we saw one walnut-sized lymph node in the 
left anxilla This node and the lesions m the scalp cause 
this patient’s involvement to resemble that of 3 patients 

1 have seen with leukemic infiltrations of this kind in 
tlie scalp and enlargement of one or several groups of 
lymph nodes but no leukemic blood picture However, 
pending a better biopsy I should make a diagnosis of 
leukemic infiltration in the scalp in a person with aleu- 
kemic ly'mphatic leukemia 

Dr Francis W Lvnch, St Paul In the light of 
modem hematologic and histopathologic knowledge, it 
Is difficult to realize exactly what was previously meant 
by' the term Spiegler-Fendt sarcoid It is probably 
better to avoid use of that term and of pseudoleukemia 
and admit that the eruption cannot as yet be accurately 
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diagnosed In this case, I believe, the eruption should 
be regarded as leukemia cutis with the expectation that 
the type of leukemia i\ ill be determined later by obser- 
vation of the course of the disease and by further study 
of the blood 

De S W BtcKER I saw the slides before I saw 
the patient The slides were sent in with a suggested 
diagnosis of sarcoid I said that the only type of sarcoid 
which It could be was the Spiegler-Fendt type, wuth 
which I am not very familiar However, clinically I 
thought the disease belonged to the leukemic group I 
used the term pseudoleukemia simply because Dr Wells 
used It to signify that the patient has no blood pictuie 
of leukemia as yet The fact that the initial lesion dis- 
appeared after treatment with potassium arsemte and 
that the patient had no further trouble for three or 
four years I thought w'as unusual 
Dr L F Webcr It is just an unusual syphiloderm 
to me . 

Dr E M Smith Jr I should like to ask wdiy there 
was so much pigmentation around the hair 

Mycosis Fungoides Presented by Drs F E Senear 
' and M R Caro and (by invitation) Dr C H 
* Stubenrauch 

AI W , a white wmman aged 28, first consulted a 
physician in March 1938, because she w^as pale and felt 
tired most of the time One month later a generalized 
cutaneous eruption appeared She was seen by a derma- 
tologist in October 1938 and told that her eruption was 
eczema A thorough check-up revealed no organic 
lesions She w'as treated with various ointments and 
with roentgen rays, but by August 1939 her cutaneous 
picture had not changed During the next year the 
patient treated herself w'lth various proprietary oint- 
ments, with slight temporary improvement 
In September 1940 she consulted another dermatolo- 
gist, who made a diagnosis of neurodermatitis and 
treated her with vitamin B and calcium by injection 
Her condition became steadily worse, her legs began 
to swell, and her hair fell out During this period she 
^received six or seven treatments with roentgen rays to 
, die face 

In the spring of 1942 the patient was hospitalized 
at the University of Illinois At that time she had an 
extremely severe generalized eczematous eruption pre- 
senting almost the picture of an exfoliative dermatitis 
There were large platelike scales in some places, while 
other regions were moist, suggesting a streptococcic 
dermatitis By July 1942 nodular lesions began to 
appear m both involved and uninvolved areas These 
lesions were firm, red and discrete They varied in 
size from that of a split pea to that of a walnut From 
time to time larger, ulcerated, tumor-like lesions 
appeared .The patient was treated with low voltage 
roentgen rays and sulfathiazole ointment There has 
been a gradual change in the cutaneous eruption from 
the picture of a generalized eczema to the picture present 
todav 

-- At the present time there is a generalized eruption 
/ 1 consisting of red, slightly elev ated plaques and nodules 
The lesions are round, oval and serpiginous, soft to 
moderately firm, discrete and covered with scales 
The Wassermann and Kahn reactions were negative 
The basal metabolic rate was -f-35 per cent The urine 
was normal The hematologic examination showed 
hemoglobin, 13 Gm , erythrocy-tes, 4,220,000, and leuko- 
evtes, 16200, with a differential count of 58 per cent 
neutrophils, 40 per cent lymphocytes and 2 per cent 
monocytes A stenial puncture revealed a bone marrow 


not diagnostic of any^ blood dysciasia The corrected 
sedimentation rate was 26 mm per hour 
Biopsies were performed in September 1942, in July 
1943, and in February 1944 A biopsy specimen taken 
fiom the left shoulder on Sept 1, 1942 showed changes 
indicative of leukemia Biopsy of a nodule on the right 
shoulder* on July 27, 1943 showed the histologic changes 
of mycosis fungoides A specimen was removed last 
week from one of the infiltrated patches on the back 
There was a moderate degree of acanthosis and slight 
edema of the epidermis, but the basal layer was intact 
In the widened papillae and about the superficial blood 
vessels there vv^ere loose edematous mantles of cells 
composed largely of lymphocytes, histiocytes and con- 
nectwe tissue cells 

DISCUSSION 

Dr Francis W Lvnch I should like to call atten- 
tion to the deviated basal metabolic rate (-f-35 per cent), 
a phenomenon frequently observed m leukemia, some- 
times as early evidence of the disease It might be of 
interest to determine the rates of patients having mycosis 
fungoides in an early stage, so that the extent of the 
cutaneous involvement would not be an important factor 

Dr Maurice Oppenheim (by invitation) The clin- 
ical aspect of this case is striking For me the diag- 
nosis of mycosis fungoides is doubtful The dissemina- 
tion of the nodules and papules is too regular, then 
size is too uniform In mycosis fungoides the dis- 
semination and size of the lesions are much more 
irregular I talked with Dr Senear, and he agreed 
with me that the clinical picture is different from the 
oidinary clinical aspect of mycosis fungoides My first 
diagnosis was leukemia cutis, but the blood count did 
not suggest leukemia The absence of eosinophils in 
the blood count spoke against diagnosis mycosis fun- 
goides On the other hand, the history of neuro- 
dermatitis-like rashes and loss of hair speak more for 
mycosis fungoides 

Dr S Rothman (by invitation) I have to disagree 
with Dr Oppenheim I think that clinically this case 
represents typical mycosis fungoides in the tumor stage, 
possibly mycosis fungoides d’ejnblee An almost iden- 
tical picture of mycosis fungoides has been published 
in the atlas of Nekam (Nekam, L Corpus iconum 
morborum Cutaneorum, Leipzig, Johann Ambrosius 
Barth, 1938, vol 3, p 651, fig 3347) That the tumors 
did not develop to “rotten-tomato-like” lesions is obvi- 
ously due to the roentgen ray therapy 

Dr AIarcus R Caro When the patient was first 
seen in July 1942, a biopsy specimen taken from a 
lesion on the back showed the histologic picture of 
leukemia, which was surprising because it did not seem 
to fit m with the climcal picture In July 1943 biopsy 
of a specimen from the shoulder showed the charac- 
teristic picture of mycosis fungoides The specimen 
taken last week from a lesion on the back again showed 
the histologic features of mycosis fungoides, but it was 
not as characteristic as was the specimen of last year 

Unusual Syphiloderm Presented by Dr AI H 
Ebert and (by invitation) Dr AI Otsuka 

R B , a vv lute man aged 34, noted the development 
ten weeks ago of a wide, red, raised, edematous welt 
extending from the right pubic region to the right tro- 
chanter which was tender on pressure On this area 
there appeared three large, raised, flat nodules with 
central crusting In a few dav s similar nodules appeared 
or each side of the pubis One week later there de- 
veloped what appeared to be a severe cellulitis of the 
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right buttock He was admitted to the surgical service 
of Cook County Hospital He had a temperature of 
100 F on admission, but it became normal the next 
day Dry heat was used No sulfonamide compounds 
were given A week later his penis and scrotum became 
dull red, intensely swollen and tender A few days 
later a group of nodules appeared in the right genito- 
femoral fold, and later discrete nodules appeared on the 
face and shoulders Aside from local discomfort the 
patient has not felt ill In September 1943 he had a 
gonorrheal urethritis -uhich was cleared with 15 Gm of 
sulfathiazole 

At present the right buttock is purplish red and 
slightly infiltrated On the opposing surfaces of the 
nates extending around the anus there is a large eroded 
dull red granulomatous plaque with a raised firm border 
On the inner surface of the right thigh about 2 inches 
(S cm ) from the genitofemoral fold there are a number 
of flat-topped bluish red raised nodules about 1 cm in 
diameter Many of these have coalesced, and some are 
eroded on the surface The penis and scrotum are 
bluish red and edematous In the fold at the base of 
the penis there is a raw granulomatous surface On 
the sides of the scrotum there are several nodules similar 
tr those on the thighs On the right side of the abdomen 
there are three dime-sized copper-colored slightly raised 
nodules A few raised flat nodules about 6 to 8 inches 
(15 to 20 cm ) in diameter are scattered on the face 
and shoulders Theie is no significant adenopathy He 
has had no lesions in the mouth except under an ill- 
fitting upper denture Results of Kahn, Hinton and 
Kahn \erification tests were positive The smears from 
several lesions stained with the Fontana method showed 
numerous spirochetes Cultures made on Saboraud’s 
medium were negative Potassium hydroxide prepara- 
tions demonstrated no mjcotic infection Ziehl-Neelsen 
stains were all negative Several specimens for biopsy 
were taken, and the sections showed a plasmoma 

DISCUSSION 

Dr M H Ebert I had hoped that some one would 
have some other suggestion I had some temerity in 
piesenting this case as an instance of syphiloderm It 
IS true that a dark field examination was not made 
We had no facilities for making it Smears from every 
type of lesion stained by the Fontana silver method 
were all positive for syphilis When I first saw this 
man in the outpatient clinic he looked altogether differ- 
ent than he does today The lesions gave the impression 
of being pustular, but they were not The centers were 
eroded and crusted This extraordinary history of cel- 
lutitis extending from the pubes around to the trochanter 
on the right side and then subsiding, with subsequent 
development of an intense cellulitis in the buttock and 
the presence of cellulitis in the genital region are out- 
side my experience m syphilis However, spirochetes 
were present, but w'hether Treponema pallidum I can- 
not say I expected in some of these lesions we would 
have some unusual histologic pictures and would be able 
to demonstrate secondary organisms but that was not 
possible The ones I hav'e studied were all plasma cells 
v\ith no change in the blood v^essel wall I presume this 
is an unusual syphiloderm I also expect that a few 
injections of arsphenamine will clear it up 

Note — The patient was at the Chicago Intensive 
Treatment Center when Treponema pallidum vvas 
demonstrated The disease cleared rapidly with inten- 
sive therapy 


Hyperpigmentation from Prolonged Use of a 
Mercurial Application Presented by Dr Theo- 
dore CoRNBLEET and (by invitation) Dr H C 
Schorr 

R C, a Negro woman aged 30, presents poorly out- 
lined hyperpigmented areas on the forehead, nose, chin 
and cheeks The lesions appeared in 1938 and becamff \ 
darker progressively She had been using a “skm 
whitener” for ten years prior to the appearance of the 
skin changes This application contains 1 5 per cent 
ammoniated mercury Apparently it is used extensivelv 
bj Negroes as a bleaching agent 
Dark field examination of sections of tissue showed 
tremendous numbers of brilliant particles The latter 
were larger than melanin granules and were entirely 
different in appearance 

DISCUSSION 

Dr S Rothi,ian (by invitation) 1 should like to 
ask whether there is a history of inflammation preced- 
ing the hyperpigmentation and whether the lesion could 
be interpreted as a postinflammatory pigmentation 
Whereas mercurial deposits are common following the 
use of other mercury salts, such deposits seem to be an 
unusual sequela to the application of ammoniated mer- ^ . 
cury From this compound metallic mercury Is either 
not split off at all in the skin or the decomposition oi 
the compound is extremely slow and negligible for all 
practical purposes ' 

Dr J H Mitchell Dr Nomland and I had a 
patient in the dispensary who had a similar pigmentation 
due to Novena cream Biops> was performed, and I 
iiiade some dark field pictures which were shown at the 
meeting of the American Academy of Dermatologj and 
Svphilologj and which show'ed characteristic deposition 
of mercury around the glands 

Dr M H Ebert I wonder whether it was am- 
moniated mercury or metallic mercury that vvas used 
Dr Edward A Oliver Several years ago I saw a ^ 
woman with irregularly shaped, gray-black pigmented | 
aieas about the chin and neck She consulted me that ^ 
daj about an epithelioma on her face, and when I re-V 
marked about the grayish-black areas she stated that /y/ 
they were “liver spots” and that she vvas taking medicar > ' 
treatment for gallbladder disease My interest was 
aroused and I questioned her at length and found that she 
was using a freckle cream which contained ammoniated 
mercury When she discontinued use of the freckle 
Cl earn, her “liver spots” quickly disappeared 

Dr Maurice Oppenheim (by invitation) I agree 
with Dr Rothman in this case Negroes use oint- 
ments several times a day to grease their skin, and in 
consequence hyperpigmentation occurs It is known ^ 
that long contact with tars and their products causes 
hyperpigmentation and hyperkeratosis (“tar skin”) The 
same is true for ointments and lubricants* containing 
derivatives from pereinne and tar I have never seen 
hj perpigmentation following the use of a pure mercurial 
ointment When I vvas an assistant in Neumann and 
Finger’s clinic m Vienna and also later, syphilis was 
ti eated with mercurial inunctions I have never seen a / , 

Pigmentation of the skin caused by the blue 33 per cent ) ,, 

mercury-containing ointment I believe the pigmenta- 
tion in this case is caused by the ointment base The 
cheeks of this woman showed changes like atrophoderma 
vermiculata, which picture we find often in Negroes 
and which I consider also as a consequence of the use 
of petrolatum ointments ^ 

Dr D V Omens I saw this patient a number of 
years ago She has never presented any inflammatory 
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process on the face except the pigmentation The body 
IS somewhat lighter than the face 

Dr S W Becker This w oman has had some hyper- 
pigmentation m the folds about the nose like that 
described by Goeckerman years ago following the use 
of Oriental face cream, which contained mercury He 
''"studied the involved areas histochemically and thought 
that the skin contained the mercury That condition 
would not account for the hyperpigmentation on the 
forehead, which is melanotic I believe that she has 
hydrargyria, wdiich is the condition described by 
Goeckerman 

Dr Normax Tobias, St Louis (by invitation) I 
should like to suggest that this patient be examined 
under the Wood light, which might show the hyper- 
pigmentation to be more extensive than that appearing 
to the naked eye 

Dr Theodore Cornbleet In the American dermato- 
logic literature Goeckerman was the first to call atten- 
tion to this phenomenon His description was complete 
and can be called an American classic Evidently his 
work has not been appreciated by Continental derma- 
tologists The individual type of heavy metal deposit is 
^^said to give its own distinctive picture by dark field 
^ illumination Tissue sections from a biopsy specimen 
of this patient’s cheek display brilliant granules b 3 ' this 
means Melanin granules cannot be exhibited in this 
manner, they hav'e poor reflecting surfaces Because 
of this, the only difference of opinion possible here is 
a*' to which metal is forming the deposit I do not have 
enough experience to know' the dark field appearance 
The patient has been using the same preparation on her 
cheeks for many years The label on the jar states it 
contains a mercurial compound , so the inference is 
justifiable that the granules in the deposit contain this 
metal Undoubtedly there is, in addition, a slight excess 
of melanin not shown histologicallj', but that is beside 
the point It seems obvious that the clinical discolora- 
tion is not due to melanin as such but is a metallic pig- 
mentation of the V arietj due to absorption and deposition 
01 material from applications 

f^jLichen Planus in Husband and Wife Presented bj' 
t Dr F E Sex ear and Dr M R Caro and (by invi- 
tation) bj Dr C H Sttjbenrauch 

L Z, a white woman aged 59, was first seen at the 
University of Illinois Research Hospital two weeks ago 
She stated that she had had malaria twelve years ago, 
and had taken 30 grains (2 Gm ) of quinine a day 
almost continuously since then She believes that 
whenever quinine therapv' is stopped she becomes ill 
Two months ago the patient discontinued quinine 
therapy' and has taken none since She states that her 
skin became yellow soon after she took the last dose of 
the drug All of the present cutaneous lesions have 
appeared during the past two months 
i On the dorsa of the hands and on the forearms, arms, 
! legs, thighs, hips and buttocks is an eruption consisting 
I of violaceous papules and nodules, many of which are 

I covered with a thick scale The primary lesions are 

. 1 fiat topped and angular Some of the lesions on the 

^ legs are excoriated and crusted Physical examination 
otherwise reveals essentially normal conditions except 
loi yellowish brown discoloration of the skin and hyper- 
tension The liver and spleen are not palpable The 
results ot tests of hepatic lunction were normal, and the 
icterus index was within normal limits 
The Wassermann and Kahn reactions were normal, 
the blood count was essentially normal and the basal 
nietabohc rate was ~-7 per cent 


The patient’s husband, P Z , aged 63, has taken 
quinine almost daily for one and a half years He also 
discontinued its use two months ago Since that time 
he has had lesions similar to those of his wife but not 
so extensive 

Biopsy specimens from both patients showed a his- 
tologic picture of lichen planus, that of the wife being 
of the hypertrophic type 

DISCUSSION 

Dr Frederick R Schmidt On questioning the 
woman stated that she has been taking quinacnne hydro- 
chloride She started taking it before the lesions 
appeared Both she and her husband were taking it, 
though they' have stopped it for the past two weeks 

Dr F E Senear This patient is in the medical 
service, and I do not know much about the case When 
I first saw her, she said that if she could have some 
quinine she would be able to clear the eruption in two 
v.eeks 

Dr C W Laymon, Minneapolis In the case of 
the woman two possibilities come to mind, lichen planus 
and prurigo nodularis I favor the former The hus- 
band’s eruption was difficult to diagnose clinically, al- 
though lichen planus and lupus erythematosus seemed 
to be the most likely considerations In this case the 
histopathologic conditions were consistent with the 
former diagnosis 

Dr James H Mitchell Dr Schmidt and I talked 
to this woman about quinine, and then she admitted 
that she had been taking quinacnne hydrochloride We 
have all seen lichen planus develop during arsenical 
therapy' It is of great interest to me w'hether the 
quinacnne has anything to do with the two cases I 
think that the cases ought to be followed up closely 

Dr F E Senear I should like to say that probably 
few of you saw the lesion on the man’s left shoulder 
posteriorly near the scapula because he did not have 
his shirt off I think that if you saw that you would 
not say that the man has a prurigo eruption He had 
some definite scaling papules in that location We 
have seen the patient only once before, in making rounds, 
when we were asked to see the woman We did 
get a history that she had been taking quinine, but we 
did not know that she w'as taking quinacnne The 
eruption on the man’s shoulder was not typical of lichen 
planus, but he had a plaque about the size of a dollar, 
though irregular in outline, in which there were a 
number of indiv'idual papules, most of which had 
coalesced to form an irregular plaque I think the 
histopathologic changes were more characteristic in the 
man than in the woman 

Dr Marcus R Caro It was surprising that the 
lesion in the man, which clinically was questionable 
lichen planus, was histologically characteristic of that 
disease The eruption m the wife was clinically typical 
though histologically less so 

Dr Louie H Winer, :Minneapohs The patch of 
reticulated pigmentation on the side of the man’s face 
IS typical clinically of lichen planus of the ey'elids that 
Dr Michelson described The histologic section defi- 
nitely shows lichen planus I agree with Dr Caro 
that tlie histologic section from the wife shows lichen 
planus One sees in the microscopic section of her skin 
essentially an eosinophilic degeneration of epidermal 
cells, which is mentioned by :Montgomery, Kvrle and 
others as a characteristic of lichen planus 
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METROPOLITAN DERMATOLOGICAL 
SOCIETY 

Ro\AL M lilONTGOMER-i, MD, Pi cstdciit 
Jajeps Lour-v Miilfr, MD, Scciciary 
Feb 21, 1944 

Eczema'CPresented for Therapeutic Suggestions) Pre- 
sented 1)3" Dr Thomas N Graham 

F G, a wliite man aged 63, )\as first examined by 
me on Dec 27, 1943 He complained of an eruption 
of two weeks’ duration involving his legs, thighs and 
low"er part of the trunk The original patch began on 
the lateral aspect of the left leg, just above the ankle 
It had appeared at a site of trauma lesulting from an 
accident There was no history of contact to iriitants 
The patient complained of severe pruritus in some of 
the lesions 

On examination there are numerous round and iircgu- 
lai eiythematous vesicular patches, some of which 
exude a serous fluid The patches range in diameter 
from 2 to 10 cm The legs show moderate varices 

Urmah"sis showed normal conditions, and tlie Wns- 
sermann reaction of the blood w'as negative 

The eruption at first almost cleared with fractional 
roentgen ray therap 3 This w'as follow'cd by an ex- 
acerbation which did not respond to roentgen radiation 
A total of 450 r to each area w'as given 

Numerous ointments w'ere prescribed, including zinc 
oxide • ointment with phenol, an ointment containing 
pine tar and one containing 'etliyl aminobcnzoate The 
ethjd aminobenzoate ointment was the onlv preparation 
w'hich afforded any relief The patient has not used 
soap and water on the involved areas but has cleansed 
them with olive oil He has been taking starch baths 

Ultraviolet irradiation improved the eruption foi a 
while, but new lesions appeared 

Vitamins have been prescribed as well as calcium 
lactate tablets The patient has been on a high vitamin, 
restricted carbohydrate diet 

DISCUSSIOK 

Dr Maurice J Costello I suggest compresses of 
solution of aluminum acetate (1 10) and coal tar piste 

Dr Leslie P Barker It is important to keep the 
patient off his feet Permanganate baths and tars should 
be helpful 

Dr J Lowrv Miller I suggest th^t a snug Unna 
gelatine bandage be applied to the leg and left on for 
a week Ten per cent ichthammol ointment bandages 
on the leg may also give relief if applied so as to give 
adequate support 

Dr Laird S Van Dyck This mqn should be hos- 
pitalized The eruption will not clear unless he is kept 
off his feet I should also prescribe potassium perman- 
ganate baths and zinc oxide paste with 1 per cent coal 
tar 

Dr Thomas N Graham I have suggested hospi- 
talization to this patient, but he insists that he cannot 
take any time off from his job He has already obseived 
a diet of the type suggested, without any improvement 
I shall try to persuade him to be hospitalized for a few 
weeks, and I agree with the discussers who have sug- 
gested this measuie as essential in effecting a cure 

Generalized Lichen Spinulosus , Alopecia Cica- 
trisata Presented by Dr Laird S Van Dick 

A L , a white man aged 57, in Januarj" 1933 first 
noticed that the skin on his trunk and thighs was 


getting lough and spiny At that time he applied an 
ointment containing salicylic acid, hydrous wool fat and 
cold cream, and the spiny lesions gradually disappeared 
after a few weeks’ treatment Three months ago the 
ciuption recurred on the arms, legs and trunk The 
scattered atrophic bald areas in the scalp have beer 
piesent since childhood His diet is normally balanced 
and show's no deficiency in vitamin A 

On examination the trunk and extremities are covered 
witli scattered, discrete, acuminate, follicular, keratotic 
and spiny lesions There is no redness of the skm 
sucli as one finds in pityriasis rubra pilaris and no 
hjperkeratosis of the palms and soles The hair of his 
scalp IS absent in small scattered patches, which show 
smooth atrophy and no signs of inflammation 

The Wassermann reaction of the blood was negative 

DISCUSSION 

Dr j Lowrv Mil LI r The occurrence of these 
diseases togetlier has been reported in a number of 
patients What the connection is between the two I do 
not know Vitamin A therapy might be worth trying 

Dr Maurice J Costello All the manifestations 
which the patient presents are related They mav be 
congenita] I suggest that he be given 300,000 U S P 
units of vitamin A dailj 

Dr Laird S Van Dvck I first saw this patient 
eleven years ago, with this same eruption He states 
that his skm cleared after he used a salicylic acid oint- 
ment ind stayed clear until about three months ago 

Pityriasis Rubra Pilaris Presented b 3 Dr Thomas 
N Graham 

J B, a white w’oman aged 51, was first examined by 
me on Jan 22, 1944 She complained of a generalized 
eruption of three months’ duration which at times itched 
and which at other times was as>mptomatic 

On examination there are numerous follicular kera- 
totic lesions on the trunk and the extremities The 
palms show decided hyperkeratosis and fisspring The 
face presents erythema and scaling ' 

The Wassermann reaction of the blood was negative 
A biopsy has been performed, but a histopathologif' 
study has not yet been made 

Treatment with 200,000 U S P units of vitamin A 
daily and the application of a keratolytic ointment con 
taming salicylic acid and ammoniated mercurj over a 
period of two weeks have resulted in slight improv ement 
While under observation some of the hyperkeratotic 
follicular lesions hav'e become confluent and have pro- 
duced scalj patches 

DISCUSSION 

Dr Roval M Montgomerv I agree with the 
diagnosis 

Dr Maurice J Costello I think this patient has 
lichen planus of some type, such as lichen planopilaris 

Dr j Lowrv Miller I agree with the diagnosis of 
lichen planus 

Dr Leslie P Barker I think that it is lichen j 
planus 

Dr Thomas N Graham When I recently presented 
this patient at a New York hospital conference she 
showed a clinical picture much more tvpical of pityriasis 
rubra pilaris than she does tonight At that time the 
lesions W’ere definitely follicular and keratotic and tlicv 
did not show the scaling which they do at present It 
would be difficult to be sure of this diagnosis tonight, 
but I believe that the diagnosis as presented is correct 
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^OTE — Studies of sections from the biopsy specimen 
showed them to be consistent with a diagnosis of 
pitjnasis rubra pilaris 

Neurodermatitis Occurring in Mother and Child 
Simultaneously Presented bv Dr Maurice J 
1 Costello 

A \V , a woman aged 49, has had an extremely pig- 
mented, lichenified, pruritic eruption on the flexors of 
the extremities, the back and neck for the past five years 
V W, her daughter, aged 7, has had an extremely 
pi untie, diffuse, hyperpigmented eruption for the past 
SIX years Her father and his tw'o sisters have suffered 
fiom asthma They have improved with application of 
coal tar preparations and ultraviolet irradiation 

DISCUSSIOK 

Dr Rot vl M MoXTCOiiERV In the case of the child 
I believe the diagnosis is correct The mother’s erup- 
tion I belieie is an arsenical dermatitis following the 
treatment of S3pbihs 

Dr THOAIA.S N Graham I agree with the diagnosis 
as presented 

■ Dr Leslie P Barker I think that the mother has 
au arsenical dermatitis During each of her pregnancies 
she recened arsenical therapy Could the child have 
been sensitized to arsenic^ 

Dr J Low'ra Miller Neurodermatitis is the best 
clinical diagnosis, but these 2 cases are of especial 
interest, as they are botli probably due to sensitization 
to arsenic The mother received arsenical treatment 
during her pregnancy with this child This clinical 
picture IS seen frequently enough followung administra- 
tion of arsenic to suggest that as the cause 

Dr Maurice J Costello I thought the mother had 
unusual discoid lesions ivhen I first saw' her I pre- 
sented these cases because the mother and daughter had 
similar eruptions running their course at the same time 
There is a family historj of allergj' 

A Case for Diagnosis (Nevus Linearis, Neuroma 
' of Ankle, Melanoma of Right Wrist’) Pre- 
“ seated by Dr Laird S Vax Dyck 

M G , a w Oman aged 24, a secretary, first noticed a 
brown linear lesion on her right leg about six years 
ago Since that time it has extended slightly, but she 
has never noticed any itching or pain 
On examination of the lower third of the right leg 
there is seen a light brown, slightly raised, linear lesion 
J^^t above the ankle, extending downward and medially 
fioni the lateral aspect of the leg toward the internal 
malleolus There is a bluish nodule on the dorsum of 
the light wrist 

BiopS} of a specimen from the medial portion of the 
lesion of the ankle showed neuroma A second biopsj 
trom the lateral end of the ankle lesion also showed 
neuroma 

DISCUSSIOK 

^ Dr Maurice J Costelio I do not know the diag- 
uo-'is for the lesion on the leg The dorsum of the> 
hand however, is the most common site for the blue- 
black mole I think that the lesions are not related 

Dk Lvikd S Vvx Dvck This patient was presented 
Rt a staff conference of the Skin and Cancer Unit of 
the New York Post-Graduate Medical School and Hos- 
: r tal There w as no agreement there as to the diag- 
i LO'is lor the lesion on the ankle 


Riehl’s Melanosis Presented by Dr Leslil P 
Barker 

D D, a Negro housewife aged 39, was first seen on 
Feb 1, 1944, at which time she gave a history of having 
a brownish pigmentation on the face for the past six 
months which followed the use of Noxema for the 
prevention of sunburn She applied the ointment before 
exposure to sunlight and then noticed a patchj pig- 
mentation on the face She has never had injections 
of arsenic or bismuth preparations, to her knowledge 
Examination shows a mottled macular dark brown 
pigmentation involving most of the face, except the 
lateral part 

The Wassermann reaction of the blood was negative 

DISCUSSION 

Dr Thojias N Graha:m One should not call this 
eruption Riehl’s melanosis as this often occurs m persons 
who handle tar Is there tar in Noxema’ Some in- 
gredient has caused it 

Dr Royal Montgomery I believe that the pig- 
mentation was caused by the application of Noxema 
Dr AIaurice J Costello I agree with the diagnosis 
Dr j Lowry Miller I agree with the diagnosis 

Keratosis Plantans and Radiodermatitis Presented 
By Dr Royal M Montgomery 

G L , a woman aged 29, from the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital, states that she has had callosities for 
fifteen years She was previously presented before the 
New York Dermatological Society, on March 24, 1942, 
b} Dr Paul Bechet (Arch Dermat & Syph 46 762 
[Nov ] 1942) and also before the New York Academj 
of Aledicine, on April 7, 1942, by Dr Max Scheer 
(Arch Dermat & Syph 46 910 [Dec] 1942) 

She is presented because of clinical changes and to 
show the results of treatment Between November 1935 
and July 1938 she bad twenty roentgen ray treatments 
at a New’ York hospital (total dose 6,946 r) for callosi- 
ties on the plantar surface of the feet 
On examination the right foot presents an area of 
hyperkeratosis under the first and second metatarsal 
heads extending onto the lateral side of the big toe 
There are capillarj' tips varying in size ip this keratotic 
mass In the surrounding skm are many telangiectatic 
blood vessels (These features were not mentioned in 
the prev lous presentations ) An area inch (1 2 cm ) 
m diameter of similar consistency is present over the 
fifth metatarsal head These keratotic areas are mod- 
erately fixed to the underlying structures 
On the left foot similar areas are present One large 
area extends under all the metatarsal heads and onto 
the big toe m an L-shaped manner The surrounding 
skin is telangiectatic These keratotic masses have been 
thinned bv paring 

Keratotic masses 2^4 inches (6 4 cm) m diameter 
were removed from the heels by plastic surgery The 
left heel was operated on in January 1942 and the right 
in November 1943 

The patient is presented to show results of treatment 
The graft on the left heel has formed several keratotic 
lesions since the operation This was predicted when 
she was presented at the New York Dermatological 
Societv Tlie right heel was repaired, with good re- 
sults so far When seen bv me m April 1942, the pa- 
tient had to use crutches The keratotic masses were 
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% inch (2 cm ) thick Since then they have been thinned 
\\ith the aid of salicylic acid and a scalpel Walking has 
been facilitated by the use of a foam rubber pad across 
the front of the foot She has not used crutches since 
June 1942 except after the plastic repair on the right 
heel The vascular elements in the keratotic lesions 
have decreased in number 

DISCUSSION 

Dr AIaurice J Costello Evidently the radiologist 
tieated the lesion with roentgen rays through a large 
portal A dermatologist would not do that I recently 
saw a patient with callosities similar to these and sent 
her to a surgeon for a plastic operation However, I 
understand these lesions will break down eventually 

Dr J Lowrv Miller In connection with the re- 
currence of the verrucous lesions in the area where 
skin grafting was done, I think this phenomenon is due 
more to the impaired blood supply than to a recurrence 
of the disease I saw a patient recently who had had 


began as an itching papule and gradually spread Con 
siderable pus drained from the surface of the lesion 
despite the use of many different local remedies The 
past history and the family history of the patient W'ere 
irrelevant 

Examination shows an oial-shaped lesion 8 by 4 
inches (20 bv 10 cm) on the middle third of the le^f;, 
leg over the shin The lesion is red, w'lth sharply de-^ 
marcated serpiginous boi ders Scattered throughout the 
lesion are dime-sized to quarter-sized ulcerations which 
are fairly superficial and covered with yellow pus The 
lesion IS not elevated but rather slightly atrophic 

Repeated cultures showed aerobically hemolytic Staph)- 
lococcus aureus and no anaerobic growth A biopsy 
from the lesion show'ed a necrosis of the deeper layers 
of the corium and fat surrounded by granulation tissue, 
with numerous epithelioid cells and a few' giant cells 
1 here was perivascular inflammation and thickening 
The lesion was, in all probabilitv, infectious granuloma 
A unnalvsis, blood count, determinations of blood sugar. 



A, before treatment, April 14, 1942 Thick keratotic areas are present under the heads of the metatarsal 
bones and on one heel ’ B, after treatment, April 14, 1944 The keratotic areas have been thinned by applica- 
tions of salicylic acid and by shaving Soft foam rubber pads are used under the anterior part of the feet The 
heels show the result of plastic surgical procedures 


a skin graft over a fairly large area on the leg follow'- 
ing a chemical burn Verrucous areas were developing 
in the graft and around the toes which had not been 
affected Roentgen therapv for keratosis plantaris is 
contraindicated, as the amount necessary for cure is too 
large to be given w'lth safety over so large an area 

Dr Rovai M Montgomerv The treatment admin- 
istered has given the patient much relief, and she is 
able to w’alk with ease The affected areas are slightly 
smaller and not so vascular The outlook is poor unless 
she has plastic repair to the anterior plantar surfaces 
The results may not be perfect, but the precancerous 
masses w'lll have been removed 

A Case for Diagnosis (Syphilis, Tuberculosis’) 
Presented by Dr J Lowri Miller 

D K , an unmarried Greek w'oman aged 21, was ad- 
mitted to the Vanderbilt Clinic in September 1943, 
complaining of an ulceration on the left shin The lesion 


blood cholesterol and basal metabolic rate and roent- 
genogram of the chest all gave normal results The 
Wassermann reaction of the blood and of the spinal 
fluid was negative Old tuberculin in a 1 100,000 dilu- 
tion elicited a negative reaction wdiile a 1 10,000 dilu- 
tion elicited a strongly positive reaction 
Treatment consisted of eighteen intramuscular injec- 
tions of 1 gram (0 06 Gm ) of mercury salicylate given 
at w'eekly intervals and daily local use of 2 per cent 
gentian violet medicinal ^ 

All ulcerations healed in three months, leaving a tiling 
atrophic scar with a reddish brown pigmentation 
throughout the entire lesion 

DISCUSSION 

Dr Leslie P Barker I think that this is tertiary 
syphilis It looks like it clinically I suggest treatment 
with arsenic Then, too, the Wassermann reaction may 
become positive 
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Dr Thomas N Graham I recall having seen this 
patient at the Knickerbocker Hospital before she was 
seen by Dr Millei At that time she presented punched- 
out ulcerations m serpiginous configuiation which 
stiongly suggested tertiary syphilis The Wasseimann 
reaction of the blood was negative The leport of a 
-^lopsy was indefinite but favored a diagnosis of syphilis 
In view of the lesponse to antisyphilitic treatment, I 
believe that the most probable diagnosis is tertiarj 
svphilis 

Dr Maurice J Costello I do not think that this 
15 cutaneous syphilis Mv diagnosis, without being in- 
fluenced by the histor}, would be necrobiosis lipoidica 

Dr Royal M j\Iontgomer\ I agree with the diag- 
nosis of syphilis 

Dr J Lowrv Miller I am not convinced that this 
patient has syphilis There is a suggestion of yellowness 
in the lesion, but histologic evamination in no way sug- 
gested necrobiosis lipoidica The response to injections 
of a bismuth prepaiation was dramatic There is no 
other clinical or laboratory evidence of syphilis except 
the response to theiapy and the suggestive histologic 
picture 

Dermatitis Medicamentosa (Arsenic, Phenol- 

phthalein^) Presented by Dr J Lowry Miller 

L S , aged 34, a Negro housewufe, w^as admitted to 
Vanderbilt Clinic on Feb 16, 1944 complaining of itch- 
ing lesions scatteied over most of the body but par- 
ticularlv in the mtertnginous areas The patient said 
she had been well until a routine Wassermann test w'as 
reported as eliciting a 4 plus reaction in 1942 She 
began to take antisyphilitic treatment at this time While 
receiving “arm injections” in June 1943, she began to 
have an itching eiuption which appeared first m the 
axillas and soon spread to many areas She w'as taking 
Ex-Lax at the time When she stopped taking it, her 
eruption continued The “arm injections” were stopped 
m July 1943, but the “hip” injections were continued 
until her admission to the clinic 

, Examination show s that behind the ears, in the axillas 
'r\iid groins and on the abdomen, neck and arms there 
le deepl}’’ brownish black, pigmented lichenified areas 
X he nails and hair appear normal There is no bismuth 
line around the gums 

No laboratoiy repoits have been recewed as yet 
DISCUSSION 

Dr klAURiCE J Costello I do not believe these 
lesions are caused bj Ex-Lax Lesions caused by phenol- 
phthalein are seldom pruritic I think that the dermatitis 
IS due to arsphenamme 

Dr Leslie P B \rker I agree with Dr Costello 
It IS know n that patients retain arsenic long after treat- 
ment 

Dr Lvird S Vax* D\ck I agree with the previous 
speakers I believe that arsenic plavs a part in a good 
nnm conditions in which its influence is not jet recog- 
nized 

► Dr 1 Lowrv Miller The clinical features are those 
ncneralh found as a result of arsenic not of sensitivitj 
to phcnolphthalein 

i Glossitis Due to Vitamin Deficiency Presented 
i bv Dr Mvlrici J Costello 

i M K a wonnn aged 6l born m Germain, has had 
^ a sore tongue lor the past twentv jears In addition 

to this she has had an eruption on the right palm and 


left sole for three j'ears She has also noticed the 
development of a robin’s egg-sized node in the left 
upper cervical region The lesions on the tongue con- 
sist of glossy areas with some Assuring and sharp mar- 
gination Since the administration of liv'^er extract 
began a week ago, the burning and soieness of the 
tongue have improved and the affected areas have 
assumed a healthier appearance 

DISCUSSION 

Dr Roval M Montgomerv I was mteiested m the 
lesion on the neck I think it w^arrants investigation 
pathologically It may be malignant 

Dr Thomas N Graham I believe that this patient 
does not have cancer She has an enlarged lympli node 
below the right side of her jaw as well as the one noted 
below the left side of her jaw This bilateial adenopathv 
does not favor a diagnosis of epithelioma 


BROOKLYN DERMATOLOGICAL 
SOCIETY 

C Thomas Chiaramonte, MD, Piesidcnt 
Sevmour H Silvers, MD, Secietaiy 
Feb 21, 1944 

Herpes Gestationis Presented by Dr Nathan 
Penskv 

B L, a Negro woman, aged 31, gives a history of 
having been pregnant ten times She is now in her 
eighth month of pregnancy Her first three children 
were born at term and are liv'ing and well She aborted 
her fourth and fifth pregnancies at three and at two 
and one-half months respectively Her sixth pregnanej 
was uneventful, and her child was born at term and 
IS living and well She aborted her seventh and eighth 
pregnancies at three months Her ninth pregnancy was 
noimal, and the child w'as born at teim During her 
sixth, ninth and tenth pregnancies an eruption similar to 
the present one developed During her sixth pregnanej' 
the eruption started at the fourth month, disappearing 
three weeks after delivery During her ninth preg- 
nancy the eruption developed at the eighth month and 
disappeared one week after deliverj' In the course 
of the tenth pregnancy the eruption developed at the. 
seventh month and is now present 

The patient presents manj crusted areas, especiallj 
about the inner surface of the left breast, in the left 
groin and on the back In addition, there are scattered 
clusters of bullae of various sizes, particularly notice- 
able in the left groin There are manv pigmented 
areas about the back and abdomen Alanj of the 
crusted lesions appear to have been recently dried 
bullae The patient has a cj'stic adenoma of the thyroid 
gland which has been present for the past seven j'ears 

DISCUSSION 

Dr Nathvn Penska An interesting feature of 
this case is the benign outcome of the pregnancies 
during which dermatitis is present The lesions dis- 
appeared rapidlj on termination of pregnanej and the 
children survive During the periods ending in abor- 
tion the patient has nev er had dermatitis 
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Dr David At Davidson Dermatitis gestationis 
may have vaiious clinical pictures The most common 
ones are those of erythema multiforme and dermatitis 
herpetiformis In the case presented tonight the erup- 
tion consists of scatteied herpes-hke lesions, therefore 
the name herpes gestationis is appiopriate 

Xeroderma Pigmentosum with Malignant Changes 
Presented by Dr Sevmour H Silvers 

This boy was presented about two years ago (Arch 
Dermat & SvPH 46 613 [Oct] 1942) 

On the right lower angle of the nose and check 
there is a pea-sired red ulcerated, crusted lesion, with 


News and 


COURSE IN TROPICAL DERMATOLOGY 

Undei the diiection of Di Fernando Latapi, professor 
of dermatology, Univeisidad Nacional de AIcmco, and 
with the coopeiation of the Sccretaria dc Salubndad, a 
practical couise in English on dermatology of the 
American tropics will be given in Alexico City, Aug 6 
to IS, 1945 Presentations of cases and lectures W'lll be 
held at the Hospital General, where there is abundant 
mateiial, and at other institutions, and laboratory 
sessions 'will be held at the Institute of Tropical Dis- 
eases, the director of which is Dr Jose Zozaya Atten- 
dance is limited to approximately thirtv qualified Amer- 
ican dermatologists There wull be no fee for the course 
The general outline of the course, subject to change, 
IS as follow'S 

Dr Gonzalez Heriejon — Alai del pinto 
Dr Alanuel Alartinez Baez — Onchocercosis 
Dr Gonzalez Ochoa — AIj'coses 

Dr Fernando Latapi — Lepiosy, Observations on 
Variations of the Common Diseases of the Skin 
Other clinical subjects, such as cutaneous avitaminosis 
in the tropics, cutaneous pictures of tj'phus, medical 


a raised, pale border A similar lentil-sized lesion is 
present on the middle of the chin 

DISCUSSION 

Dr SrvsiouR H Silvers The parents of this boj 
are first cousins He is now 15 years of age The 
reason for presentation at this time is to discuss tlte*^ 
question of treatment The diagnosis was ob\ious 
w'hen he w'as first presented, tw'o years ago, but recenth 
for the first time I noticed changes which I consider 
to be malignant The questions now are What is the 
best treatment, in Mew^ of his age, and w'hat is the 
possibihti of Ins survnaP 


Comment 


entomology as i elated to dermatology and chemical con- 
trol of insects, w'lll also be given At the Institute oi 
Tropical Afedicme the parasites and the pathologi' oi 
parasitic diseases wnll be studied in detail, in addition tb\ , 
material on leishmaniasis and verruga peruana t? 

For those wdio are interested, opportunities ma\ be 
given foi small groups to do field surveys in lepro«\, 
inal del pinto and onchocercosis 

Applications for the course should be sent immediateh 
to Dr Leon Goldman, 733 Carew' Tower, Cincinnati 2, 
Ohio 

RESUMPTION OF PUBLICATION OF 
THE JOURNAL OF INVESTIGA- 
TIVE DERMATOLOGY 

The Society for Investigatue Deimatology announces 
the resumption of publication of their periodical the 
Journal of inveshgatwe Damatology, which tempo- 
larilj'' suspended publication in 1942 on account oi 
W'ar conditions The first number of volume 6 ap- 
peared in February It wnll be issued bimonthl>, one 
volume a year, at S6 the volume, by The Williams &. 
Wilkins Companv, Baltimore 2, Aid , 
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ECTHYMA CONTAGIOSUM IN MAN 

DATA CONCERNING ITS INCIDENCE IN SEVERAL WESTERN STATES. 

REPORT OF A CASE 

lYLE B KINGERY, MD, and JOYLE DAHL, MD 

PORTLAND, ORE 


In 1923, Aynaud^ lepoited the lesults of his 
studies on ecthyma contagiosura In this report 
he described experimental procedures definitely 
identifying the disease .as due to a filtrable virus 
and apparently peculiar to sheep and goats 
Following this early work, the results of similar 
studies have been published by Glover," Bough- 
ton and Hardy,® Oppermann and Stumpke,^ 
Marsh and Tunnicliff and others As a result 
of these investigations, there is now available a 
rather complete and detailed knowledge of the 
disease as it exists in the animals studied This 
information may be summarized somewhat as 
follows 


(a) The disease is due to a specific filtrable virus 

(b) It IS apparently peculiar to sheep, goats and man 
(£■) It IS known to e\ist throughout most of the 

wool-producing areas of the world 
(d) Where preventive measures are not employed, it 
may be characterized by a high annual incidence 
rate with impressive mortality m susceptible 
animals 




\ 




(c) It may, therefore, at times assume economic 
aspects of considerable importance 
(/) And, finally, it can be efficiently prevented by 
the use of a specific vaccine 


In spite of the established frequency and 
world-wide distribution of the disease m animals, 
there is available relatively limited information 
concerning its occurrence in man A few iso- 
lated reports have been published from widely 
separated localities These include the publica- 
tions by Peterkm ® from England , by Orbaneja' 
and Robert " from France , by Oppermann and 
Stumpke from Germany, and by Schoch ® and 
Nomland® m this country Dermatologic texts 
devote but little space to a description of the 
manifestations of the infection in man One 
IS more or less entitled to assume, therefore, 
either that the human disease is one of extreme 
rarity or that the general medical profession is 
unfamiliar with this particular clinical picture 
The present study was undertaken for the pur- 
pose' of recording the findings in an additional 
case of human infection m a locality from winch 
It had not been previously reported, to present 
the total clinical picture as found by various 
previous observers, and to establish the fact that 
at least in this country it is a disease of greater 
frequency and wider distribution than available 
information has led us to believe 


From the University of Oregon Medical School, 
Department of Dermatology and Syphilology 

Read at the Sivty-Fifth Annual Meeting of the 
American Dermatological Association, Inc , Ciiicago, 
June 21, 1944 

1 Aynaud, M La stomatite pustuleuse des ovins 
(chancre du mouton), Ann Inst Pasteur 37 498 (May) 
1923 

2 Glover, R E Contagious Pustular Dermatitis 
of Sheep, J Comp Path & Therap 41 316 (Dec) 
1928 

3 Boughton, I B , and Hardv , W T Contagious 
Ecthjma (Sore lilouth) of Sheep and Goats, J Am 
Vet M A 85 150 (Aug) 1934 

^ 4 Oppermann, T , and Stumpke, G Der Lippen- 

grind (Ekthvma contagiosum) der Schafe und seine 
Ubertragbarkeit auf den Menschen, Arch f Dermat 
u Svph 176 337, 1937 

5 Marsh, H , and Tunnicliff, E A Stomatitis m 
l^oung Lambs Involving Actinomvces Necrophorus and 
the Virus of Contagious Ecthvma, J Am Vet M A 
SI 600 (Xov ) 1937 


REPORT OF CASE 

History — Mr W H , aged 34, a farm laborer, was 
referred to us for diagnosis and advice on Jan 6, 1944 
His history revealed that during the three weeks pre- 
ceding the time of consultation he had been engaged 
m treating a band of sheep for so-called “fluke dis- 
ease” Tins treatment necessitated the forcible open- 
ing of tiie sheep’s mouth and the insertion of a large 
capsule m a manner that would compel the animal to 
swallow the medication In the process his hands and 

6 Peterkm, GAG The Occurrence w Humans 
of Contagious Pustular Dermatitis of Sheep (“Orf”), 
Brit J Dermat 49 492 (Nov) 1937 

7 Robert, P , and Orbaneja, G Trois cas de 
granulomes angiopappillomateuv eruptifs mfectieux, 
Ann de dermat et syph 8 45 (Jan ) 1937 

8 Schoch, A Sheep Po\ Infection in Man, Arch 
Dermat & Sjph 39 1040 (June) 1939 

9 Nomland, R Human Infection with Ecthjma 
Contagiosum, a Virus Disorder of Sheep, Arch Dermat 
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Fig 1 — Lesions as they occur in an infected animal 


Fig 2 — Note papulovesicular and papular pustular 
lesions, some with umbihcation 



Fig 3 — Portion of section showing hemorrhagic vesicle The biopsy report and the photomfcrograph were 
secured ^om Professor Warren C Hunter, of the Department of Pathology, University of Oregon Medical 
School 
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fingers were frequently traumatized by the sharp edges 
of the sheep’s teeth He stated that a large percentage 
of the animals had “pustular growths and scabs” on 
their bps (fig 1) 

Several days after beginning this work the lesions 
for which he consulted us began to appear The pa- 
tient further described exactly similar lesions on the 
iiands and fingers of 2 of his co-workers His general 
medical history was negative 

ExamnatiOn — The general physical examination and 
ordinary laboratory work revealed nothing noteworthy 
The dermatologic examination revealed three lesions 
on the right thumb and scattered similar lesions on 
the fingers of each hand Each lesion was situated 
on a circular erythematous base averaging from 1 to 
approximately 2 cm in diameter The lesions con- 
sisted of rather firm papules, papulovesiculai and pus- 
tular lesions with some suggesting umbilication and 


masses of blood pigment, clumps of bacteria and nuclei 
of what could well be disintegrated leukocytes were 
at times caught The cavity was filled with intact 
erythrocytes, togethei with a few granulocytes and 
bmphocytes The rete mucosum was intact except for 
the cells that bordered immediately on the blood-filled 
cyst Here the more exposed cells were becoming 
detached and showed evidences of necrosis The corium 
was the seat of many dilated vascular channels, most 
of which w'ere quite devoid of blood These could be 
either lymphatics or blood capillaries Some areas of 
the corium contained leukocj'tes in modeiate numbers 
Some of these were granulocytes but the majority 
appeared to be lymphocytes In addition to leukocytes, 
there were maii> other cells in the corium These were 
rather pale, ovoid to spindle shaped, and looked not 
unlike the endothelial cells that lined the vascular 
channels Their exact nature is unknown but they 


T\hie 1 — Reported Ca'cs of Human Infection 




Source of 

Incubation 

Tj pc of 


Accoinp inymg 

Duration 

Reported bv 


Infection 

Penod 

Lesion 

Distribution 

Symptoms 

Petcrlkin 

-/ 

- ' 

1 

Contact witli 
animal 

Not given 

Ulcer 

Finger 

None 

3 weeks 

2 

Contact with 
animal 

Not given 

Nodule, umbilt 
tated bleb 

Hand 

Not given 

3+ weeks 


3 

? 

5 da}s 

Umbilicated 

pustule 

Finger 

Pain 

Not given 


4 

Contact with 
animal 

Several 

days 

Umbihcated 

pustule 

Eyelid 

Pruritus 

4+ weeks 


5 

Contact with 
animal 

Not given 

Umbilicated 

pustuies 

Thumb 

Not given 

2 weeks 

Robert and Orbaneja 

1 

Contact with 
animal 

Not given 

Pustular, 

vesicular, 

papiUomatoiis 

Nose and 
temporal 
region 

Adenopathy 

Electro 

coagulation 


2 

Contact with 
animal 

Not given 

Pustular, 

vesicular, 

papillomatous 

Nose 

Adenopathy 

Electro 

coagulation 

Oppermann and Stuinpte 

1 

Needle punc 
ture 

Apparently blood stream infection with fever and joint pains, blood 
injected into sheep produced typical lesions 


2 

Contact with 
animal 

Several 

days 

Vesicles, 

pustules, 

ulceration 

Hand 

Not given 

Not given 


n 

O 

Contact with 
animal 

Not given 

Small Inflamma 
tory macules 
and vesicles 

Hand and 
neck 

Inflammation, 

swelling 

Itching 

Not given 

, -Schoch 


Contact with 
animal 

3 days 

Pustules 

Wnst 

Adenopathy 

3 weeks 

f ^ piomland 

1 

Contact with 
vaccine 

4 days 

Bullae, vesicles 

Fingers 

Pain, redness 

3 weeks 


2 

Contact with 
animal 

7 days 

Vesicles, 

pustules 

Fingers 

Swelling, inflam 
mation 

Not given 

Authors’ case 


Contact with 
animal 

Pays 

Papular, vesic 
ular, pustular 

Fingers 

Mild pain and 
itching 

3 4 weeks 


hemorrhage There was local heat, and the patient 
described mild accompanying subjective sjmptoms 
There w'as no adenitis and no mention made of con- 
stitutional manifestations Because of the interesting 
clinical picture and history, Dr Thomas Saunders w'as 
asked to see the case wuth us and assisted in its iden- 
tification As stated by Nomland,^ the diagnosis is 
made by exclusion The condition bears no resem- 
blance to the ordinary vesicular and pustular diseases 
of the hands At the same time, a recent \accination, 
laccima and milkers’ nodules can be readil}' excluded 
Photographs (fig 2) w'ere made and biopsj material 
taken but w'e w’ere not given time for further labora- 
torj stud\ A week or so later the patient’s physician 
informed us that the lesions had completelj healed 
under applications of a mild mercurial cream 
Pathologic Report — Microscopicallj (fig 3) there 
was found to be splitting of the epidermis through tlie 
Mratum granulosum !ea\ing an outer wall consisting 
of partial!} and full} keratinized epithelium in which 


are presumed to be young fibrous connective tissue cells 
No inclusion bodies were made out m the epithelial 
cells of sections stained in the usual manner with hema- 
toxylin and eosin 

Pathologic Diagnosis — The diagnosis was intracu- 
taneous hemorrhagic vesicle with focal subacute inflam- 
mation 

Ordinarily, the total clinical picture of a given 
disease entity is most accurately represented by 
a gradual accumulation of the observations of 
several individual investigators With this in 
mind, a compilation of the findings included m 
previous reports, together with our own, is 
shown m table 1. From the information thus 
tabulated certain general statements may be made 
regarding the characteristics of the disease as 
recorded thus far 
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They aie as follows 

1 Human infection is apparently acquired by 
actual contact with infected animals oi laboratoiy 
mateiial Theie are no pioved cases of infec- 
tion from working in stables oi from contact witb 
vegetation m which the animals graze 



Fig 4 — Stippled areas showing distribution of lesions 
in reported cases 


The occasional occuirence on parts of the face 
could well result from contact with material 
carried b)"^ the fingeis oi nails 

5 Accompanying symptoms are not striking 

They may be completely absent or may include 
mild swelling, pain and adenitis ^ 

6 The disease may well be self limited In 
all reported cases the lesions have disappeared 
in a mattei of weeks undei the mildest types of 
local symptomatic therapy 

7 Finally, while the information in table 1 
emphasizes the limited number of cases of human 
infection on lecoid, the -widely separated sources 
of these reports suggest a possible incidence and 
distribution not ordinarily included in the con- 
ception of the disease as it is now known 

In order to obtain further information relatne 
to the frequency and geographic distribution of 
the disease ih this country cjiiestionnaires were 
sent to vaiious agiicultural colleges and experi- 
mental stations The states chosen represent an 
area pioducmg approximately 60 per cent of the 
country’s total wool output It was presumed 
that information obtained from these sources 
might be accepted as applying with reasonable 
accuracy to sheep-growing sections in general 


Table — Obscnatwns on Human Infection by Slate Laboratories and Experiment Stations 


state 

Trcquency 

Washington 

Occasional 

Oregon 

Seen oecasionally 
among handlers 

California 

Seen occasionallj 
among handlers 

Idaho 

Knonn to oecur 

Montana 

Occasional among 
handlers 

Wyoming 

Occasional among 
handlers 

Texas 

iPairly common 


Source of 
Infection 

'J % pe of 
Lesion 

Dlstn 

bution 

Contact Willi 
animal 

Not given 

Hands 

Contact with 
animal 

Not given 

Hands 

Contact with 
animal 

Pustules 

Pingers 

Contact witii 
animal 

Not given 

Not given 

Contact with 
animal 

Vesicles, 

pustules 

Hands 

Contact with 
animal 

Not given 

Not given 

Infected ani 
mals, labora 
tory material 

Vesicles, 

pustules 

ulcers 

ringers, 
hands lips 


Aecompanjing 

Symptoms 

Duration 

Immunity 

Not given 

Sev oral weeLs 

Not given 

Pain 

Not given 

Not given 

Pam, swell 
mg, inflamma 
tlon 

Several days 

Not given 

Not given 

Not given 

Por life 

Not given 

Not given 

Not given 

Not given 

Not given 

Not given 

Iniiarama 
tion, itching 

10 days 

Presumably 
for life 


2 The incubation period is short, appaiently 
varying from a fe-w' days to one week 

3 The evolution of the disease and lesional 
types are consistent The first manifestation is 
usually noted as one oi more inflammatory eleva- 
tions with rapid development of vesicles or 
bullae Avhich may'^, or may’- not, show hemorrhage 
There is a tendency’ for some lesions to develop 
umbilication, and the contents often become 
purulent Occasional ulceration occurs, and in 
some cases the lesions have become papil- 
lomatous 

4 The sites of predilection, as would be ex- 
pected, include the fingers, hands and wrists 


Obviously, the data thyis obtained represent the 
observations of peisons most interested in the 
disease as it occurs in animals At the same 
time. It IS this group of investigators who ha\e 
contributed most to our knoAvledge of the disease 
and by reason of their activities har’e been m 
constant touch with large numbers of herders 
and employees m whom one would expect thq 
greatest incidence of infection Their observa 
tions are recoi ded m table 2 and permit certain 

10 Personal communications to the authors from 
E E Wegner, State College of Washington, Pullman 
Wash , J N Shaw, Oregon State College, Corvallis, 
Ore , J W Britton, College of Agriculture, Davis, 

(Footnote continued on nevt page) 
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further generalizations concerning human infec- 
tion They are as follows 

1 Apparently, one ma} assume the disease to 
be endemic in many localities, observations vail- 
ing from “occasional” to “fairly common” in the 

^-tates contacted 

2 Complete unanimity of opinion exists con- 
cerning the mode of transmission, i e, contact 
with infected animals or with laboratory material 

3 The t}pes of lesions seen, their sites of 

‘ election, the accompanying symptoms and their 

duration, uhen observations uere made, corre- 
spond to those noted in table 1 

4 Finally, one of the observers - who has con- 
tributed largely to the perfection of an effective 
vaccine suggests the de\elopment of a lasting 
immunity following one attack 

SUMMARY 

f A summation of the foregoing data would 
seem to permit a reasonably complete descrip- 
tion of human ecthyma contagiosum and to 
emphasize certain characteristics of the disease 
not stressed in previous reports Primarily, 
clinical and experimental obsen^ations have defi- 
nitely established the cause and methods of ac- 
quisition Further, the eruptive manifestations 
and accompanying symptoms are fairly consis- 
tent and run true to tjpe The disease may 
occur on the face as well as on the fingers, hands 
and wrists ’ Individual immunity after one 
attack is a distinct possibility Finally, while the 
lack of disabling symptoms Rnd ease of cura- 
bilit} make for a professional interest that is 
("^rgely academic, the disease should be recog- 
jUized as a dermatosis occurring with a greater 
frequency and Avider geographic distribution than 
previous investigations ha\e led one to believe 

ABSTRACT OF DISCUSSION 

Dr Rubex Komland, Iowa Cit> I wish to express 
mj appreciation of the presentation of the paper on 
this disease vhich is apparentlj rare 

People who lue in rural areas have eruptions that 
are unfamiliar to the urban dermatologist, and most of 
these have escaped expert reporting Ecthvma con- 
lagiosum is one of these diseases Dr Kingery and 
Dr Dahl ha\e definiteh shown that in sheep-raising 
areas this disease is rather common 

I bche\e that as time goes on more and more cases 
'j' ill be recognized The clinical description that he 
pas given is comparable to descriptions of cases re- 
ported in the literature, to Dr Schoch’s case and to 
the 2 that I saw 

Calif , Glenn C Holm, Universitv of Idaho, iloscow, 
Idaho Hadlcieh Marsh Agricultural Experiment Sta- 
tion Bozeman Mont A if Lee, Universitv of Wvo- 
mmer I^ramie M v o. I B Boughton Agricultural 
College of Texas, Sonora, Texas 


The clinical lesion has a great resemblance to a 
smallpox v'accination with small pustular formation and 
finalb% a rather large, umbilicated pustule with a sur- 
rounding zone of great inflammation, drying up and^ 
leaving a necrotic crust This is, as nearb" as I can 
tell, the course of most of the lesions Occasionally 
papillomatous lesions are seen 

I think there is a great similarity between this dis- 
ease and milkers’ nodules, another virus disorder of 
animals which, also, in the United States has been only 
briefly described Milkers’ nodules, as far as I knows 
have been described in only one paper in the American 
literature, and still milkers’ nodules are rather common 
in rural communities Again, it is usually a trifling 
infection, with a self-limited course, and does not come 
to the attention of the expert who might be interested 
in reporting it However, one sees milkers’ nodules 
rather frequently in rural Iowa In talking to observ- 
ing general practitioners in rural areas, one learns that 
the disease is rather common and seldom requires 
expert care 

Ecthyma contagiosum is in the same categorj" — a 
fairly common, minor, self-limited disease w'hich occurs 
m those areas in which sheep are bred 
Dr James W Jordox, Buffalo We have had 1 
case of this condition in Buffalo The disease probably 
did not originate m the state of New York It oc- 
curred in a trainman who handled sheep that were 
coming on a tram from the West About five days 
later he had an eruption similar to that described in 
this paper 

Recently 3 cases of milkers’ nodes were seen As 
far as I know^, we have never had a case of this infec- 
tion m Buffalo before All of these came from one 
section, around East Aurora, w'hich is a suburb of 
Buffalo All the patients were milkers w'orking on 
dairy farms All reported that the cattle they worked 
with had some sort of eruption on the udders The 
infection usually started in an area of broken skin 
such as a scratch or some other traumatic lesion 
There is a decided difference clinically between the 
two diseases Ecthyma contagiosum is a bullous or 
pustular eruption and milkers’ nodes are red, raised 
vesicular nodules that resemble pyrogenic granulomas 
except that the surfaces of the nodules do not become 
eroded They usually" start with a single lesion and 
about this two or three other nodules appear m close 
proximity Shortly after the appearance of the nodules 
on the skin, the regional lymph nodes enlarge The 
nodes are rather large, varying in size from that of 
a hickory nut to that of a walnut They are firm, 
not attached to the ov^erljmg skin or the underlvmg 
tissues This disease is self limited and tends to clear 
up of Its own accord in six to ten months 

Dr Joseph V Klaoder, Philadelphia An interest- 
ing aspect of this disease is the possible use of v'accina- 
tion to extend the therapeusis of diseases of the skin 
caused by v iruses and those presumably caused by 
viruses, in much the same way as vaccination for 
smallpox is used 

Does Dr Kmgery think that vaccination for this 
disease w ould be any more hazardous than v accination 
for smallpox^ 

Dr. Bedford Shelmire, Dallas An eruption of the 
hands the clinical appearance of which is identical with 
that of human ecthyma contagiosum is bv no means 
rare in my practice Dr Jordon has ably described 
the lesions when he stated they resemble multiple small- 
pox vaccinations In most instances persons affected 
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with the disease gave a history of milking cows and 
invariably the cows were said to have had sores on 
the udders In at least 2 instances I called in veteri- 
narians who diagnosed the eruption on the cow udders 
as “cowpo\ ” Therefore, I simply dismissed the diag- 
nosis as cow pox contracted from handling infected ud- 
ders of cows Since many of the patients also handled 
sheep It IS possible that the disease was contracted 
from these animals 

I had the privilege of seeing the case of sheep-pox 
described by Schoch There was absolutely no doubt 
that this man had contracted his infection from sheep 
The appearance of the eruption and its clinical benign 
course W'ere identical with those of the eruption I had 
seen so frequently following the milking of cows w’lth 
infected uddeis My impression is that sheep-pox and 
cowpox are clinically identical in man 

Dr Samuli Ayres Jr , Los Angeles I would like 
to have Dr Kiiigery comment on the difTerentiation 
between ecthyma contagiosum, which apparently is a 
distinct entity, and the disease that I think every one 
is familiar with and which is obviouslj common, just 
plain ecthyma I personally have never seen one of 
the cases described here, and I think there might be 
confusion in some minds unless some differentiation 
was brought out 

Dr Lyle B KI^GERV, Portland, Ore Mr Chair- 
man, your question concerning vaccination has been 
satisfactorily answered by the research work earned 


on at the various experiment stations That is, mas 
much as the vaccine is prepared from material from 
actual lesions, then used as a preventive in noninfected 
animals, one may assume its use is attended by no 
risk Is that what you had m mind^ 

Dr Joseph V Klauder, Philadelphia Yes 
Dr Lyle B Kingery Dr Shelmire’s question, M' 
believe, is answered by some of the coi respondence I 
had with the head of the department of veterinarj 
medicine at our own state university In my first 
letter I referred to the disease as “cowpox” and was 
immediately put in my proper place by being told that 
bacteriologically and clinically the tw'O diseases were , 
distinct entities, having no relationship Furthermore, 
in the case we have reported there was no historj of 
contact with cattle 

Dr Ajres has suggested a possible clinical simi 
lanty betw^een ecthyma contagiosum and ordinary ec- 
thyma If one were to see examples of these two 
diseases at the same time the complete dissimilarity 
w'ould be obvious The former begins as an inflam 
matorj' papule on which there is rapidly superimposed 
a hemorrhagic \esicle or bulla, this gradually becoming 
secondarily infected and frequently showing central 
umbilication The latter begins as a pustule and'^' 
practically always develops into a crusted pyogenic I 
ulcer In addition, the two diseases differ as to dis- 
tribution of lesions, history of exposure and duration 
In closing, I want to express my appreciation of 
this discussion 

Photographs by Marsh and Tunnicliff 


RECURRENT, RESISTANT VESICULAR ERUPTION OF THE HANDS 
J HARPER BLAISDELL, MD, and JACOB H SWARTZ, MD 

BOSTON 


The purpose of this papei is to call attention 
to a chronic, recurrent, resistant vesicular erup- 
tion of the palms and fingers that is being seen 
with increasing frequenc)'’ and that has certain 
chai actenstics that identif) it as a definite entity 
One and tu o-tenths per cent of cases seen in our 
private practice belong m this group 

The predisposing factor in the appearance of 
this disease is chronic irritation of the affected 
parts either through occupation or from over- 
stimulating treatment of a simple dermatitis 
The majority of cases observed appear in those 
exposed to hazardous occupations, such as ma- 
chine operators, porters and bakers Housewives, 
with then exposure to soap and hot water m the 
cashing of dishes and clothes, to wide extremes 
of heat and cold m the kitchen and to house dust, 
are frequently victims of this disease Its occur- 
rence m the protected office worker is much 
rarer, and the eruption in these cases is usually 
limited to much smaller areas than m other pa- 
tients The housewife and office worker often 
give a histor}’- of a duration extending as long 
as ten years, the attacks coming on several times 
a year The persistent use of vigorous and 
stimulating treatment for simple inflammations 
''',5'f the palms and fingers predisposes to the dis- 
■ ^ase in persons otherwuse not subject to it 

The disease occuis on the sides of the fingers, 
on the palmar aspects of the hands and fingers 
and in the interspace w^ebbing The invasion of 
the backs of the hands or the knuckles occurs 
onl) as a secondary spread of a dermatitis from 
the interspaces The feet are unmvolved In a 
majority of the cases the patient is of the nervous 
type, ivith active sweating to the extent of drops 
of perspiration being present during examina- 
tion The skill is often habitually cold and clam- 
my The unilateral or bilateral character of the 
disease is entirely dependent on the extent of the 
initial dermatitjs It js noncontagious 
’ , The primary lesion is a lesicle, varying m size 
from that of a pinhead to that of a small split pea 
It IS pearly and translucent and appears on the 
surface of the skin without producing any trace 

Read at the Sixt> -Fifth Annual Meeting of the 
American Dermatological Association, Inc , Chicago 
June 20 1944 ' 


of sunouiiding inflammation It may occui m 
small clusters 0 6 to 0 12 cm m diametei , each 
of which contains pearly vesicles of varying size. 
The secondary lesion is a scale, the size of wdnch 
depends on the size of the vesicle 

The clinical history is frequently one of an 
obvious and adequately explained industrial der- 
matitis of the hands, w Inch through lack of atten- 
tion or overtreatment has persisted for several 
weeks As the frank signs of the deimatitis sub- 
side, the pearly vesicles appear along the edges 
of the dermatitis, and on occasion m the more or 
less normal skin adjacent to the outbreak If 
secondary infection occurs, the surface of the 
skin becomes oozing, purulent and crusting, the 
primary vesicles are masked by this complication, 
Overstimulating treatment produces the signs of 
tj^pical acute dermatitis 

With simple drying, soothing treatment the 
vesicles dry and the skin desquamates If the 
vesicles have appeared at about the same time 
over a period of two or three days, the process 
of involution results m a relatively normal-ap- 
pearing skm at the end of ten to fourteen days 
If the attack is severe and prolonged, vesicles 
m all stages of progress appear at the same time 

This disease consists of a recurring senes of 
attacks In many patients these occur at regular 
intervals, the most frequent period being every 
twenty-six to twenty-eight days At times the 
interval is as short as eighteen days So far as 
can be determined there is no relation to any 
event such as menstruation An observing pa- 
tient can frequently predict the coming of a new 
attack by the burning and itching of the affected 
parts tw'elve to tw'^enty-four hours before the new 
A’^esicles appear 

The course of the disease is extremely variable 
in length It may disappear after a few months, 
but often lasts for a year and occasionally as long 
as two or three years m spite of any treatment 
of w Inch w'e are aw^are 

In the industrial worker piotection from the 
original hazard or a change in occupation may 
obviate the element of dermatitis, but it has no 
influence on the recurring i esiculation There is 
no seasonal variation and extreme cold or heat 
has no influence on its course other than the pro- 
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duction of a complicating element of secondaiy 
dermatitis 

Tieatment is symptomatic and completely un- 
satisfactory Soothing, diying and mildly anti- 
septic treatment controls the presenting derma- 
titis and its possible secondary infection without 
trouble For this purpose warm soaks of bone 
acid or of potassium permanganate in solutions 
of 1 5 000 have proved satisfactory An exu- 
dative dermatitis yields to a 5 to 10 per cent crude 
coal tai ointment So far in our experience, 
nothing has a specific influence on the recurring 
vesiculation Use of roentgen and ultiaviolet 
radiation gives temporal y relief and hastens the 
involution of the given attack of vesiculation, but 
neither is curative More recently we have used 
applications of aluminum chloride or hydrosol, 
and the resulting deci ease of the excessive sweat- 
ing seen m many cases seems promising, but thus 
therapy has not been m use long enough to war- 
lant evaluation 

In the cases studied diiect microscopic exami- 
nation of the roofs of the vesicles has not re- 
vealed fungus The cutaneous scales planted on 
Sabotiraud’s medium and grown at room temper- 
ature have yielded no pathogenic fungous growth 
Some scales yielded Staphylococcus albus, but 
the ratio was the same as that of normal scales 
of skin planted undei the same conditions A 
few scales showed a more lucrative growth 

The following cases serve to illustrate the 
clinical entity discussed 

report of cases 

Case 1— Mrs D , a 24 jear old housewife, was first 
seen on Aug 19, 1943, at winch time there had been 
an eruption on her hands for four years The eruption 
appeared during her last year in college coincidentally 
with a course in chemistry and became worse during 
the first two years of her married life It appeared 
three or four times each year for periods of several 
weeks During the ten months previous to the initial 
visit the outbreak had been continuous and worse than 
at any previous time This period coincided with the 
birth of a baby, its daily bathing, washing of diapers 
and complete care of the home 

A characteristic eruption involved both palms and 
several fingers of each hand Repeated direct micro- 
scopic examinations and cultural studies of the roofs 
of the vesicles and the scales by one of us ( T H S ) 
did not reveal fungus 

Treatment consisted of use of potassium permanganate 
soaks in dilutions of 1 5,000, weekly exposures to ultra- 
\iolet rays and the application of boric acid ointment 
Aluminum chloride in strengths of 10 to 20 per cent 
was used to curb a moderate hyperhidrosis of the palms 
that became evident as the dermatitis subsided Under 
this regimen the intensity of the vesicular outbreaks 
became progressively less until apparent recovery took 
place in the spring of 1944 

The recurring vesicular outbreaks appeared with con- 
siderable regularity, as the following dates show Sep- 
tember 4, October 1 and 29, November 30, January 3 


and 29, February 28 and March 27 The last attack, 
which consisted of not more than ten vesicles, followed 
a week of spring cleaning with considerable washing 

Case 2 — Mr B , a 30 year old meat order clerk, 
was first seen on Aug 28, 1942 He worked in a pack- 
ing plant and handled raw, damp meat all day m a 
refrigerator room with the temperature in the fifties). 
He w'ashed his hands frequently with soap powder and 
cold water A characteristic eruption was confined to 
the ring and middle fingers and the forefinger of the 
right hand throughout the ensuing year The original 
outbreak, which had started two months previously and 
was accompanied by secondary infection, responded to 
treatment sufficiently for the patient to return to his 
W'ork after one month During the next four months 
the- dermatitis waxed and waned, and he treated the 
outbreaks himself 

In January 1943, the fiatient gave up handling meat 
and got a job as an elevator man, using gloves and 
sparing his right hand as much as possible Treatment 
was renew'ed on Feb 11, 1943, and after the obscur- 
ing dermatitis was quieted, definite vesicular outbreaks 
appeared on the following dates March 20, April 26, 
May 30, June 19 and July 10 He w'as discharged on 
August 16 with the skin quite well and wnth no out\ 
break during the first part of August The treatment * 
W'as essentially the same as that used in case 1 

Examinations (by J H S ) did not reveal fungi, and 
biopsy of a lesion taken from the ring finger showed 
hyperkeratosis, parakeratosis and some edema of the 
prickle cell layer The capillaries of the papillarj lajer 
were dilated and surrounded by an inflammatory infil- 
tration, chiefly round cells A similar infiltration was 
present about some of the sweat ducts 

COMMENT 

This clinical entity has been given many names, 
such as dermatophytosis, id, bacterial infection, 
eczema due to food idiosyncrasies and occupa- 
tional dermatitis Flowever, the fact that myco- 
logic studies repeatedly give negative resultsi^ 
both by diiect microscopic examination and bw 
culture, does not substantiate the diagnosis a" 
fungous infection The usual absence of an active 
focus of fungous infection militates against the 
possibility of an “id ” Elimination of suspected 
foods has produced no beneficial results Ab- 
sence from work or a change m occupation does 
not prevent relapses 

What is this disease'’ The answ'er at present 
can only be speculative We believe that it is due 
to an endogenous lather than an exogenous fac- 
tor, which is set to woik when there is low'cred 
resistance of the tissue caused by a severe 
dermatitis or by continuous or repeated irrita- 
tion This endogenous factor may be a toxin, , 
circulating m the blood, set free by severe or con-(i 
tmuous damage to the skin This substance ma) / 
act on the capillaries or sweat ducts m that area, 
causing a disturbance in their function and in- 
flammation The characteristic recurrence m 
cycles is contradictory to the theory of direct 
bacterial invasion of a tissue that has developed 
a lowered resistance as a result of a preceding 
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deimatitis It is not, however, contradictory to 
a possible virus infection, since other infections 
caused by a virus, such as recurrent herpes sim- 
plex, may be recurrent and periodic 

Further histopathologic studies of the sweat 
“^ducts in tlie involved areas are being made At- 
tempts at reproducing the disease in healthy 
areas by inoculation with the contents of the 
vesicles are also being carried out, and the re- 
sults will be included in a later report 

The strongest competitor of this recurrent 
pearly dermatitis is the cuiiently ignored dis- 
ease of pompholyx, whose clinical characteristics 
aie closely parallel, but the etiologic sources of 
the two diseases are completely different 
Knowles, Corson and Deckei ^ say “It is prob- 
able that pompholyx is due to absorption of tox- 
ins from diseased areas, among them being der- 
matophytosis The tonsils are very often respon- 
^ ^sfljJe, as are teeth, sinuses, appendix and other 
T septic foci This would mean hematogenous 
tiansmission ” Oimsby and Montgomery" say 
“It [pompholyx] is said to occur in persons of 
nervous temperament and in those who aie in a 
depressed mental state asciibed to worry and 
oveiwoik It is considered by most observers to 
be a neurosis, by some to be of toxic origin, the 
oxin being produced in the gastrointestinal 
anal ” 

Nowhere is it suggested that pompholyx may 
le a sequela of chionic irritation sustained in 
ithei industrial or private life On the other 
land, in a caiefully appraised case. White® 
pecifically rules out pompholyx as having any 
:ausal relation to industrial dermatitis He 
^ rites as follows 

The diagnosis was given of “trade eczema” in a man 
\orking at a “jig” in which he was using a series 
if different substantive dyes As the symptoms lasted 
nany months further enquiry elicited the following 
acts The patient i\as eventually discovered to have a 
jpical pompholj'x (Tilbury Fo\.’s “dysidrosis”) unsus- 
lected and therefore untreated by the medical attendant 
\ho gave the certificate The rash continued to erupt 
leriodically months after the man left his work Before 
:he man left work the author explained to him that, 
working or playing, the rash was liable to recur During 
1 two and one-half months’ holiday at home and after 
lie returned to a dry and wholesome job, the eruption 
returned at intervals on his fingers This is the usual 
custom or habit of cheiropomphob-x, a not verj" com- 
mon complaint In this case the breaking out was 
independent of his work It A\as the result of 

an intcnial toxin or irritant at present unexplainable, 
causing inflammation on these parts After the cuticle 

1 Knowles, r C Corson, E F , and Decker, H B 
Diseases of the Skin, Philadelphia, Lea & Febiger 
19-12. p 1S9 

2 Ormsb\ ,0 S , and Montgomeri , H Diseases 

of the Skin, Philadelphia, Lea & Febiger, 1943, p 368 
Cl '' R P Occupational Affections of the 

i>kin Xew York, Paul B Hoeber, 1928, p 78 


has become broken by disease, it would have been 
aggravated or made worse by his first occupation 
Aggiavation does not last indefinitely 

Lane,'* in his discussion of the papers by White, 
Weidman and Williams read before the American 
Dermatological Association at the Golden Anni- 
versary Meeting in Philadelphia, made the fol- 
lowing remarks 

I believe that in the cases of epidermophytosis due 
to injury two classes will be found In the first group 
are cases in which the industrial factor is the prime 
consideration In the last year I saw a man who was 
a wool puller in one of the shops m Boston, who had, 
I believe, a fqngous infection due directly to his work 

There is another group in which the infection occurs 
as a complication of a preexisting injury or dermatitis 
of industrial origin, but these infections will be classed 
as due to injury, and for them compensation can be 
claimed I have seen a case of this type in a treer in 
a shoe shop who had a definite dermatitis associated 
wnth his work The condition cleared up almost com- 
pletely and then mtradermal vesicles developed on the 
lateral surfaces of the fingers with fairly sharply out- 
lined patches on the hands I was not able to obtain 
the fungus in the case, as I was in the first, but still 
I reported it as a definite complication of industrial 
disease I believe this is by far the largest of the two 
groups that I have mentioned for I have seen several 
such cases 

In our opinion this recuirent peaily deimati- 
tis IS a causally related complication of a pre- 
vious chronic irritation of the skin originating in 
mdustiial or private life Current dermatologic 
opinion unanimously agrees that pompholyx is 
a constitutional disoider which has no relation 
to a previous dermatitis irrespective of cause 

Testimony at this time that pompholyx is 
compensable as a complication of industrial irri- 
tation of the skin would subject the dermatologist 
to the charge that his opinion is contrary to 
prevailing dei matologic thought Under these 
conditions, it is our opinion that the acceptance 
of a new clinical entity of this recurrent pearly 
dermatitis by the name of “dermatitis margaritata 
lecurrens” is justified 

ABSTRACT OF DISCUSSION 

Dr John G Downing, Boston I wish to con- 
gratulate Drs Blaisdell and Swartz on their excellent 
presentation All those in industrial dermatologic prac- 
tice have noted this type of recurrent eruption, and one 
is at a loss to explain to the insurer why an eruption 
which one stated would be well in six weeks persists 
for many months However, I am opposed to intro- 
ducing this tjpe of recurrence of an old dermatitis as 
a new entity, for it will involve many complications at 
hearings at the Industrial Accident Board When a der- 
matitis persists for over three months, my first thought 
IS “ Did I make a correct diagnosis’” My second 
thought IS Is this a case of pompholyx — cheiropom- 
phop-x— dyshidrosis, or ong of the other well known 

4 Lane, C G, m discussion on papers of White, 
U eidman and Williams, Arch Dermat & Syph 15 467 
(April) 1927 
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vesicular eruptions of the hands so well described by 
Fred Wise^” In my experience these lesions have also 
appeared on the inner flexor aspect of the forearms 

Dr Samuel W Becker, Chicago This excellent 
paper is certainly timely Dr Fred Wise gave a paper 
on this subject in Philadelphia, and I discussed the 
problem at the American Academy of Dermatology and 
Syphilology in 1940 and at the Michigan State Medical 
Society in 1941 

Some years ago I went through the literature, try- 
ing to convince mvself as to just w'hat this condition 
might be In 1873 Tilbiirj' Fox w'rote a paper which 
IS similar to the one bv Drs Blaisdell and Sw'artz 

The patients are of a nervous type and present hyper- 
hidrosis Tilbur\ Fox reasoned, we now' know wrongh, 
that the ^ esicles resulted from a damming up of the sweat 
ducts It IS now' believed that the hyperhidrosis and 
the eruption are both on a nervous basis He called the 
disease "dyshidrosis" In the oflicial nomenclature, it is 
now called pompholyx 

As I have studied these patients, I believe that this 
eruption on the fingers, the vesicular eruptions of the 
palms and the vesiculopustular eruptions w'hich have 
been called recalcitrant eruptions of the palms and soles 
all fall m the functional group In other words, at least 
at the beginning there is no influence from the outside 
which has produced the eruptions The cause is purely 
internal 

As I have studied the patients, rather than the erup- 
tion, I find that they are the type of persons who are 
entitled to develop functional disease These patients 
never show positive reactions to patch tests, which 
further discounts the idea of external irritation as 
causative 

However, to make the matter more difficult, these 
patients do sometimes have positive reactions to tests 
to metals I had 2 patients within the last few w'eeks, 
1 of whom was reported to have reacted positively to 
nickel and 1 to zinc chromate material used on air- 
plane wings I repeated these tests, and obtained a 
reaction but not primarily vesicular as seen in epidermal 
hypersensitiveness It w'as primarily erythema plus tre- 
mendous edema, and following edema there was secon- 
dary vesiculation So, I do not consider this a positive 
reaction to a patch test These patients will also show 
positive dermal reactions either by the intradermal or 
by the scratch technic 

I am much more optimistic about treatment than 
Drs Blaisdell and Sw'artz I place these patients on a 
combination of dermatologic management and treatment 
for functional disease I use potassium permanganate 
wet dressings, calamine liniment and 3 per cent ich- 
thammol ointment After about a w'cek, crude coal 
ointment is added I think 5 per cent crude coal oint- 
ment aids more than anything else m making the 
keratmization of the skin disappear The patients are 
advised to take a daily nap I advise them to buv a 
sunshine lamp As a result, many of these patients 
have been relieved, not always completely They have 
occasional recurrences, because, if one assumes that a 
functional disease represents a perversion of the sense 
of fatigue, when the ordinary individual would get tired 
these people have outbreaks of blisters If, how'cver, 
they cooperate reasonably w'ell, they get acceptable 
results 

Dr Samuel M Peck, Bethesda, Md Eruptions on 
the hands due to fungi are infrequently met with in 
industry and tney can be said to play a relatively un- 
important role as the cause of lost time in industry 
Unfortunately the diagnosis of dermatophytoses and 
dermatophytids of the hands is made too frequently 


without adequate clinical and laboratory findings to 
justify this diagnosis ^ 

It has been possible to show that the fact that a 
fungous infection is present which leads to an allergy 
to the fungi and their products is no reason for assum- 
ing that the affected person is predisposed to other 
allergic diseases Ftingous infections of the hands and^ 
feet play a role as a predisposing factor only by allow- 
ing more intimate contact betw'een the living cells and 
the primary irritant and sensitizers The same sort of 
a role is played by cuts and abrasions in the skin The 
dermatologist W'ho has not had the opportunity of study- 
ing large numbers of workers has a w'rong impression 
of the relative importance of dermatophytosis as a 
causatne factor in loss of time and industry He is led 
to such an impression because chronic or recurrent 
cases w'lth eruptions on the hands and feet accumulate 
in his office so that in his ow'n clinical material he 
may see a high incidence of such eruptions differen- 
tiated from fungous infections or due to fungi , 

Before the authors can be sure that they have a new 
clinical entity in the syndrome w'hich they are describ- 
ing, they must prove that the eruption m their cases 
IS neither an epidermatophvtid nor an ordinary contact 
dermatitis This in my opinion they have failed to d^ 
because neither a tnchophytin test nor patch tests have ' 
been made in most instances 

Dr Joseph Grindox Sr , St Louis We all arc 
familiar w'lth these cases in w'hich a mycosis can be 
excluded, and are apt to think that they are due to 
contact conditions, and probably many of them are due 
to nickel or w'hatever it may be, or something in the 
industries, but in some cases they are not of that sort 
I do not care whether thej are called pompholyx or 
given some other name 

I think it W'as the late Dr Robinson of New' York 
W'ho, a good many years ago, showed that these vesicles 
were not due to dyshidrosis, not connected wth the 
sw'eat glands 

There is one type of this disease w'hich is rare, but 
I think you have all occasionallv encountered it, that 
IS an eruption affecting one finger of one hand, which 
has recurred for many years About fort> years agoA 
Blaschko of Vienna, I think, called it herpes digi^^ 
tabs, which is a good name for it In those casp',^ 
and 111 other cases of vesicular eruption of the palms aiiu 
fingers in which one can assign no probable cause I 
use a method which has been successful m a number 
of cases I use neither local application nor the roentgen 
rays nor the ultraviolet ray, but (please don’t laugh at 
me) I give the patients %o gram (0 001 Gm ) of 
strychnine three times a day Sometimes there is rapid 
recovery If there have been recurrences, they have not 
come to my knowledge j 

Dr Samuel Ayres Jr, Los Angeles One brief 
w'ord to corroborate Dr ISlaisdeH’s findings m these 
cases in w'hich the eruption continues to recur after 
the patient apparently is well It undoubtedly is a non- 
specific sensitivity that has persisted, or I think it is 
following the original contact irritation 

I do not think that Dr Becker’s statement that a 
reaction to a test w'lth a piece of nickel or zinc chromat^j^ 
merely because it shows redness or edema and niv^ 
vesicles is not considered positive should go without j 
question I think it is too important a matter in the 
question of industrial dermatologic practice The in 
surance companies would like to have the dermatologist 
say that the reaction to a patch test was negatne if 
vesicles did not appeal I think, for the record, that 
point ought to be made 

Dr. Jacob Swartz, Boston Both Dr Blaisdell and 
mvself wish to thank those w'ho have discussed this 
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)apcr W(. tvpecte.1 a good manj' more hot blows, I 
?ucss wc got off hghtlv We realize the risk we took 
ai describing an entit>, but this particular disease we 
Jo see m Boston, and I was^ happy to hear that you see 
it in other places It is a typical clinical condition, 
IS I will mention m a few minutes In our cases, we 
Jid not see the eruption on the inner aspect of the 
dbows or forearm as Dr Downing mentioned 

The functional aspect Dr Becker stated I am par- 
ticularly interested in functional dermatosis Although 
I have not written on the subject, I have studied such 
cases carefully In these particular patients we have 
not noted, at least emotionally and otheiwise, the find- 
ings that we noted in the cases of atopic dermatitis or 
neurotic excoriations Cheiropompholyx resembled our 
described entity the closest But, as alieady stated m 
our paper, such authorities as Ornisby, Knowles, Prosser, 
White and others specifically state cheiropompholyx is 
not causally related to industry oi chronic irritation 
but is the result of a constitutional disease to which 
It IS related 

Wise and Wolf in the Ntiv \oik Stoic Journal of 
Mcdicmc in November 1940, discussing the diagnosis and 
treatment of recurrent vesicular eruptions of the hands, 
state “In cheiropomphol} x there is no history of con- 
tacts ” In this entity there is a history of a preceding 
industrial dermatitis or, as in the case of the housewife, 
a continuous exposure to irritants or sensitizing agents 

Against the argument that this entity is a simple con- 
tact dermatitis are the following facts 

1 Absence of lesions on the dorsum of the hands and 
other areas particularly involved in the case ot contact 
dermatitis 


2 Absence of preeruptive erythema 

3 Presence of deep-seated, pearly vesicles 

4 Absence of eczematization subsequent to regression 
of lesions 

5 Periodicity of relapses and remissions after the 
avoidance of the original contacts which brought on the 
attack of acute dermatitis that preceded this clinical 
picture The periodicity is characteristic in these cases 

This entity is not an ‘ id,” because there is no clinical 
evidence of an active fungous infection on the feet and 
elsewhere on the skin, and we looked tor it closely, 
unless one argues a discolored fifth toe nail, which most 
likely harbois the organism, is the focus for the id 
Such a possibility is most unlikely 

Against the theory that these pearly vesicles are the 
result of bacterial invasion on previously injured skin 
are 

1 Absence of clinical inflammation such as erythema, 
pustulation and crusting 

2 In the few cases tried, negative lesults obtained 
m an attempt to reproduce such lesions by inoculating 
into the skin in adjacent areas the contents of the pearly 
vesicles 

We realize it is rather confusing to start a new name 
and new entity, but is it not more confusing to have 
Dr X talk about this disease under a certain name or 
type and Dr Y under other names, as we have seen 
here, and not understand each other ? Is it not better to 
call It one name so we can understand each other? 
Then, perhaps, the causation will be found faster 



NEVUS SEBORRHEICUS ET SUDORIFERUS 

A UNILATERAL LINEAR PHYSIOLOGIC ANOMALY 


HARRY L ARNOLD Jr, MD 
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Simple hyperplasia-hypertroph}'' and hyperse- 
cretion of the sebaceous and sweat glands in a 
ciicumscnbed area of skin do not appear to 
have been mentioned in any published account 
of nevi and adenomas of the sebaceous or sweat 
glands 

Woolhandler and Becker^ have clearly di- 
vided the sebaceous gland overgrowths into the 
following categories 

Adenoma sebaceum (Balzer) 

Adenoma sebaceum (Pringle) 

Acquired (senile) adenoma sebaceum 
Keratotic adenoma sebaceum 
Sebaceous gland adenoma 
Nevus sebaceus 

Neius pigmentosus et sebaceus 

Whatever this nomenclature may leave to be 
desired, the categories themselves are reasonably 
clearcut, and the case to be reported heie does 
not correspond to any of them These authors 
did suggest that hyperplasia of sweat glands 
may on rare occasions be associated with nevus 
sebaceus , but in that lesion the sebaceous glands 
are so large and numerous as to form yellowish 
papules or masses, and the basal layer of the 
sebaceous acini is found to be absent in sections 
studied histologically Becker and Obermayer - 
naturally (and more recently) concurred in this 
view and amplified it somewhat 

Wolters ® confirmed the statement about the 
occasional association of hyperplasia of sweat 
glands with nevus sebaceus, his patient, how- 
ever, did not appear to have shown evidence 
of active h3'persecretion of either sweat or sebum 
Way ^ and Warren and Warvi ® did not refer 
to any lesion of the sebaceous glands character- 


ized by hyperplasia and hypersecretion, much less 
b}'- concomitant hypersecretion of sweat 

Linear unilateral nevi consisting principally 
of sebaceous glands or of comedos have been 
reported many times Sweitzer and Winer® 
have summarized the literature (some 30 cases) 
on nevus unilateralis comedomcus, which t3'pi- 
cally has a linear and unilateral pattern but con- 
sists solel3'- of dry comedos with or without 
surrounding inflammation and h3^poplastic or 
even absent sebaceous glands Cohen ' 



Fig 1 — Linear configuration of the lesion, hypopig- 
mentation, comedos and the huge droplets- of sweat 
limited to the involved area 


ported such a case under the name nevus acnei- 
formis unilateralis The sweat glands are appar- 
ently unaffected in this disease Poor ® was cited 
by'- Stelwagon ° as having concluded that there 


1 Woolhandler, H W , and Becker, S W Ade- 

noma of Sebaceous Glands (Adenoma Sebaceum), Arch 
Dermat & Syph 45 734 (April) 1942 t 

2 Becker, S W , and Obermayer, M Modern 
Dermatology and Syphilology, Philadelphia, J B Eip- 
pincott Company, 1940, p 579 

3 Wolters, G Ueber em Fall von Naevus epitheli- 
omatosus sebaceus capitis. Arch f Dermat u Syph 


101 197, 1910 ^ 

4 Way, S The Sebaceous Glands Their Histo- 
pathology and Role in Diseases of the Skin, Arch Der- 
mat & Syph 24 353 (Sept) 1931 


5 Warren, S, and Warvi, W N Tumors of 
Sebaceous Glands, Am J Path 19 440 (May) 1943 

6 Sweitzer, S E , and Winer, L H Nevus Uni- 

laterahs Comedomcus Nevus Folliculans Keratosus of ( 
White, Arch Dermat & Syph 26 694 (Oct ) 1932 ' j 

7 Cohen, E L Nevus Acneiformis Unilateralis 
Bnt J Dermat 55 297 (Dec ) 1943 

8 Poor, cited by Stelwagon ^ 

9 Stelwagon, H W A Treatise on Diseases of 
the Skin, Philadelphia, W B Saunders Company, 1910, 
p 639 
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was mentioned by Gates, by Waiien and Warvi “ 
oi in Buttons’ or Beckei’s- texts 

REPORT or A CASE 

T S , a 20 year old Japanese man, was first seen in 
December 1943 because of a lesion on the left side of 
Ills neck which had been present for nearly three years 
It had caused no itching or pain but was periodically 
annoying to him because of its extreme moistness and 
oiliness and because of the blackheads that frequently 
developed in it 

Examination disclosed a healthy, athletic-looking 
joung Japanese man whose skin was clean and free 
from significant lesions, he had m particular no acne 
or dandruff On the left side of his neck, about 5 cm 
below and posterior to the ear, there was a sharply 
outlined, irregularly oval hypopigmented macule about 
3 by 4 cm , which extended forward and upward along 
a path about 1 cm broad to a point just anterior to 
the tragus of the ear This macule was decidedly 
moister than the surrounding skin and was studded with 
numerous large soft greasy comedos While the lesion 
was being photographed, it was observed under the heat 
of the lights to become beaded with huge droplets of 
sweat, far out of proportion to the amount of perspi- 
ration on the surrounding skin (fig 1) 

Biopsy was performed, and the sections showed that 
the pilosebaceous elements within the lesion were many 
times larger than those outside it and each had imme- 
diately underlying it one or two large coil gland acini 
(fig 2) There were no other significant changes noted 
Dr Fred Weidmaii, to whom sections were sent, ex- 
pressed the opinion that the coil glands appeared to be 
in the exhausted rathei than in the resting stage 

COMMENT 

The indolence of this lesion, its sharp localiza- 
tion, its unilateral and linear configuration and 

11 Gates, O , Warren, S , and Warvi, W N 
Tumors of Sweat Glands, Am J Path 19 591 (July) 
1943 

12 Sutton, R L, and Sutton, R L, Jr Diseases 
of the Skin, ed 10, St Louis, C V Mosby Company, 
1939 


Its lack of any apparent causative factor all 
support the view that it is a nevus, notwithstand- 
ing its having first appeared when the patient 
was 17 or 18 jears old There is nothing about 
the histologic changes to contradict this view, 
and indeed they completely fail to support any 
other, certainly they show no evidence of neo- 
plasia The degree of hypei trophy or hyper- 
plasia of the glands is far from sufficient to 
wairant classifying the lesion as an adenoma 

As nearly as can be judged, the sebaceous and 
sw'eat glands appear to share about equally in 
the process , neither seems to be enlarged out 
of proportion to the other 

Finally, the most striking aberration from the 
noimal is m the function of these glands rather 
than m their structure, the profuse outpouring 
of sweat under the influence of external heat 
(or physical exertion) is remarkable, though 
no more so than the continued outpouiing o^^ 
sebum evidenced by the greasiness of the lesion 
and by the large soft greasy comedos occupying 
almost every hair follicle 

SUM2MARV AND CONCLUSIONS 

A linear unilateral lesion in which the sweat 
and sebaceous glands were larger and much more 
actively secreting than those m the surrounding 
skin was observed 

This lesion seems to represent an aberration 
of function rather than of structure, it appears 
to be a physiologic secretory nevus involving the 
sebaceous and eccrine glands of the skin 

Dr I L Tilden, of the Department of Pathology of/_ 
The Clinic, Honolulu, made the photograph, prepare. ^ 
the^histologic sections, and made the photomicrographs 

The Clinic, 881 South Hotel Street 



DEMENTIA PARALYTICA AND ^^'ASSERMANN REACTION 

OF THE SPINAL FLUID 

ADOLF KRAKAUER, MD 

CLARINDA, IOWA 


It IS the consensus of physicians treating 
dementia paral}tica that an indispensable factoi 
in support of the diagnosis is a positive Wasser- 
mann reaction of the spinal fluid The literature 
dealing with the serologic reaction leflects the 
same idea Wechsler ^ stated that “the blood 
and, especially, spinal fluid Wasseimann aie 
positive m practically 100% of cases ” Accord- 
ing to Stokes,- “The negative spinal fluid is 
better presumptive evidence of the absence of 
syphilis in the neurological field than is the nega- 
' ,''tive blood Wassermann leaction in general medi- 
cine” He concluded that “a negative spinal 
fluid, even m the piesence of a neurological con- 
dition, almost excludes general paresis from 
the diagnosis ” Stokes continued “The ques- 
tion of the existence of seronegative paresis is as 
jet undecided, but there are some indications that 
general paresis m a preponderately vascular 
phase may be almost, if not quite, seronegative 
in the spinal fluid, at least after treatment, and 
still be active and symptomatically progressive 
Cases of this sort, however, are so rare that the) 
need hardly enter into the diagnostic rules 
applicable to ordmarj practice ” Becker and 
^Obermayer^ postulated unequivocally that “in 
fV pical paresis the test is always strongly positive 
I throughout all concentrations ” Grinker con- 
firmed this and elaborated that statement by 
adding that “if onl) 022 cc of fluid is required 
to give a positn^e reaction, there is great proba- 
biht) that the patient is suffering from either 
paresis or taboparesis, it is much less probable 
that he is the subject of other neurosyphihs or 
beginning tabes In man) more cases of neuro- 
sjphihs and tabes the Wassermann reaction 
becomes positive b\ the use of larger quantities 

From the Clannda State Hospital 

1 Wechsler, I S Textbook of Clinical Neurolog%, 
cd 4, Philadelphia, W B Saunders Company, 1939, 
P 469 

^ 2 Stokes, J H Modern Sjphilologv, Philadelphia, 
A B Saunders Companj, 1939, p 161 

3 Becker, S M and Obermajer, M E Modern 
Dermatolog} and Sjphilologj, Pliiladelphia, T B 
kippincott Compan\ 1940 p 750 

4 Grinker, J Sjphilis of the Nenous Sjstem, m 
lice. F Practice of Medicine, Hagerstown, Md F 
Prior Compani, Inc, 1935, \o! 9, chap 8, p 799 


of fluid from 0 4 to 1 cc ” But he pointed out 
“that m general paresis the cerebrospinal fluid 
gives a positive reaction with the smallest 
quantity 005 to 02 cc a possible point of 
differentiation from other types of neuiosyphihs 
An additional point is the fact that not only is the 
positive Wassermann leaction seen in its greatest 
intensity m general paresis, but once present it is 
with difficulty changed into a negative one and 
often becomes Wassermann fast In our 

opinion whenever a case clinically diagnosed as 
general paresis presents negative findings in 
blood and cerebrospinal fluid, the diagnosis of 
paresis should be reconsidered until such time as 
further examination shall either prove or dis- 
prove the clinical diagnosis . ” These 

quotations could easily be augmented and sub- 
stantiated b) statements of many other authors 
m the international literature as well as by the 
conclusions of anj practitioner dealing with 
dementia paralytica 

These rules seem acceptable onl) with certain 
leservations, however In the following series 
of cases deviations from the aforementioned 
obser\ations became evident The patients were 
seen exclusi\ely at the Clannda State Hospital 
within a fev\ months previous to the writing of 
this report In the histones all details which 
have no bearing on the Wassermann reactions 
of the spinal fluids aie omitted All serologic 
procedures were performed at the Iowa State 
Department of Health, low^a City, the vast expe- 
rience of w hose staff guarantees accurate results 
Care was taken that antisyphihtic treatment 
which might have influenced our tests w^as not 
given at the time 

C'VSE 1— A B C was treated for eight months m 
1939 at the Universitj Hospitals, Department of Neu- 
rology, State Universit> of Iowa At that time encepha- 
lograms showed slight cortical atrophy He had an 
intelligence quotient of 84 (dull normal) The diagnoses 
were neurosj philis and dementia paralytica The case 
was rather unusual in the absence of a positive Wasser- 
mann reaction of the spinal fluid, but the positive col- 
loidal gold cur\e, the general history and other evidence 
all bore out the diagnosis There was no evidence of 
gumma or tumor In December 1939, m Clannda State 
Hospital, his neurologic status, including the pupillary 
reactions, was found to be still normal, but he exhibited 
epileptiform seizures, showed destructive and suicidal 
373 
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tendencies and became self assertive The patient had 
no insight concerning his mental condition, but he 
showed remnants of intelligence In the following year 
the seizures increased, and he became confused and 
irritable In 1941 he received malaria therapy and im- 
proved considerably His seizures ceased with adequate 
treatment and did not reappear when use of the drugs 
was discontinued His mental condition grew so favor- 
able that he could be paroled, he was and is able to 
make a living by holding a job During 1943 the Was- 
sermann reaction of the blood became positive again 
after having been negative repeatedly in 1941 and 1942 
Chemotherapy was started once more The neurologic 
findings remained negative, and he appeared in satis- 
factory mental condition throughout this time Results 


of the tests of the spinal 

fluid were 
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The patient is now in excellent physical condition 
Case 2 — G C w'as admitted to the hospital in June 
1942 His pupils W’ere unequal and reacted sluggishly to 
light and in accommodation, the Romberg test elicited 
a moderate response , the right patellar reflex w’as 
present, but the left one was missing The patient had 
auditory hallucinations, he w’as forgetful, especially in 
regard to recent events Besides, he was delusional and 
confused, and his orientation and intelligence were poor 
At times he was violent His syphilis had been acquired 
nineteen years before The antisyphilitic chemotherapy 
he had received had been insufficient The serologic 
tests of the blood at the time of his admission, October 
20, showed positive Kolmer, Kahn and Kline reactions 
In tests of the spinal fluid, the Wassermann reaction 
W'as found to be negative, faint traces of globulin were 
observed , 8 cells were counted and the colloidal mastic 
curve was 55430 He was treated w-ith a course of 
oxophenarsine hydrochloride, tryparsamide, thio-bismol 
and potassium iodide till Februarj 1943 He calmed 
dow'n greatly, but speech w'as slurred and he showed 
progressing mental deterioration The serologic reac- 
tion of the blood in February 1943 w'as again positive 
in the Kolmer, Kahn and Kline tests The Wassermann 
reaction of the spinal fluid was now positive , there were 
8 cells and faint traces of globulin, and the colloidal 
mastic curve was 55430 The patient was inoculated 
with malaria at that time, but he died one month later 
The physical and mental observations, the results of 
laboratory investigations of blood and spinal fluid and 
the subsequent course of the disease prove the diagnosis 
of dementia paralytica beyond doubt It was also proved 
by the positive Wassermann reaction of the spinal fluid 
in February 1943, but on his admission the same reac- 
tion had been negative 

Case 3 — H B was admitted to the hospital in 
October 1940 He had had syphilis for four years, and 
several courses of antisyphilitic chemotherapy in 1940 
had produced negative Wassermann reactions of the 
blood and spinal fluid In the spring of 1942 the Was- 
sermann reaction of the blood became positive again 
Mental changes were observ'ed in the same year, such 
as forgetfulness, grandiose ideas about money, reckless- 
ness in driving and evidence of a fighting spirit These 
symptoms turned to worry about financial affairs He 

5 These tests were made at the Clarmda State 
Hospital, where since 1942 the colloidal mastic curve 
has been used instead of the colloidal gold curve 


had a feeling of inferiority and a tendency to isolate 
himself Furthermore, he suffered from insomnia The 
physical observations at the time of his admission dis- 
closed the following picture The pupils were normal, 
the Romberg sign was not elicited, and the patellar 
reflexes were present The reactions of the blood in 
the Kolmer and Kline tests were negative On Oct 15, 

1942 the Wassermann reaction of the spinal fluid vva^^^ 
doubtful, five days later, on October 20, however, it 
was negative, although no therapy of any kind had been 
given between these dates Besides, the spinal fluid 
showed 14 cells, the globulin reaction was positive for 
dementia paralytica, and the colloidal mastic curve was 
55432 The diagnosis was based on the unmistakable 
mental picture and on the reactions of the spinal fluid 
The further course of the disease also favored the diag- 
nosis After preliminary treatment with tryparsamide, 
mapharsen and thio-bismol, malaria treatment was 
begun, and after thirteen chills the same chemotherapy 
as before was administered The patient improved so 
much that in April 1943 he could be discharged in care 
of the family physician as a normally reacting person 

Case 4 — A B was admitted to the hospital in Sep- 
tember 1939 with the diagnosis of dementia paralytica 
Mentally he had shown forgetfulness, childish behavioK 
irritability and tbe habit of talking to himself He wasi 
always irrational, optimistic and joyous This condition 
did not change The physical signs were unequal but 
round pupils which reacted not at all to light and only 
sluggishly in accommodation, slight intentional tremor 
but no ataxia and good coordination The following sero- 
logic reactions were observed The reaction of the blood 
was positive in the Kolmer and negative in the Kline 
test, the Wassermann reaction in the spinal fluid was 
negative Six months later the reaction of the blood 
was doubtful in the Kolmer test but was negative m 
the Kahn and Kline tests The mental picture has not 
changed up to the time this report was written The 
diagnosis was based on the patient’s mentality and on 
the slightly' abnormal pupillary' reactions, but it is not 
absolutely beyond doubt and is open to criticism In 
December 1942 the spinal fluid showed 8 cells, the 
globulin reaction was negative for dementia paralytica^ 
and the colloidal mastic curv'e was 32100 Results oV 
these tests were favorable, although no malaria treatme^' 
or chemotherapy had been applied 

Case 5 — A L was admitted to the hospital in Jan- 
uary' 1943 Her mental disturbances had begun a year 
previously with abnormal worrying about financial 
matters, she was noisy and talkative and frequently 
sang At the same time the patient became aggressive, 
often she had crying spells Later she was quiet and 
isolated herself She repeatedly uttered hypochondriac 
complaints of various kinds Her speech was slurred at 
times The only abnormal physical signs were a rather 
poor coordination and high knee reflexes In February 

1943 there were positive reactions of the blood m 
Kolmer, Kahn and Kline tests In the spinal fluid, 
the Kolmer reaction was negatwe, there were 10 cells 
and no excess globulin, the colloid mastic curve was 
43210 With antisyphilitic chemotherapv, which pre- j 
ceded and followed the treatment with malaria, th^^ 
patient improved She is still under an antisyphihti p 
regimen The serologic reaction of the blood remanu j 
positive Close daily observation of her mental condi 
tion corroborates the diagnosis of dementia paralytica, 
although It IS somewhat questionable when all physical 
and serologic ev'idence is considered 

Case 6 — B B was a “doorstep” child, having been 
found m 1919, with signs of prenatal svphilis, gonor- 
rhea and otitis media Her upper incisors were 
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notched The Wassermann reaction of the blood was 
positive in 1921 when tested on at least seven different 
occasions, it became negative after intense anti syphilitic 
chemotherapy with neoarsphenamine and with prepa- 
rations of mercury and of iodine It became positive 
again and remained so in spite of thorough treatment 
and malarial therapy in September and October 1942 
Therefore more chemotherapy t\as given In July 1937 
the spinal fluid had been examined at the Iowa City 
Unnersity Hospitals and was found normal in every 
respect In June 1942 the right pupil ^\as slightly 
irregular, but there was normal reaction on both sides, 
the fingers showed poor coordination The spinal fluid 
again was normal in June 1942, the reactions of the 
blood in Kolmer, Kahn and Kline tests W'Cre all posi- 
tne The mental picture showed severe changes The 
patient, w'ho had been reared in a law'-abiding, w'ell- 
to-do family and had enjoyed the best education, stole 
a car, sold it, borrowed S530 under false pretense and 
became egocentric, quarrelsome and absolutely amoral 
She had grandiose ideas, w'as forgetful and irritable 
and had outbursts of temper She called herself over- 
sexed and also showed homosexual tendencies During 
treatment she improved considerably and could be 
paroled in 1943 in care of her foster parents and the 
'familj’’ phj'sician 

C'tSE 7 — C O W'as admitted to the hospital in 
lanuarj' 1943 wnth the diagnosis of dementia paralytica 
There were signs of involvement of the pyramidal 
tract, there was a fine tremor and poor coordination of 
tlie extremities The Romberg sign and the Babinski 
reflex were elicited, as w'as the foot clonus The pa- 
tient was forgetful, he had loss of memory and of 
initiative His intellect and judgment were impaired, 
and he w'as disoriented as to time and place The 
reactions of the blood in the Kolmer, Kahn and Khne 
tests were positive and remained so even after intense 
anti syphilitic chemotherapy W'as applied and after he 
had been inoculated wntli malaria But before any 
treatment had been started, the spinal fluid show'cd a 
negative Wassermann reaction, 6 cells and a colloid 
mastic curve of 55554 The patient, w'ho is still under 
,f/eatinent, has improved considerably but is not yet 
'normal 

\ COMMENT 

The cases mentioned weie obseived duiing a 
relatively short penod It is possible that one 
could find an even larger seiies at this hospital 
alone, weie it not foi the fact that not all regis- 
tered patients can be reexamined frequently, for 
reasons common to all institutions in these days 
As stated before, a strict critic might find reason 
foi debate concerning some of these cases Much 
w ill depend on how far the mental pictm e can be 
considered as a deciding factor in the diagnosis 
ot dementia paraUtica In a syphilitic patient 
an anorganic psychosis can alwars derelop, 
either befoie oi after his infection But if one 
‘ obserres the signs and s}mptoms of dementia 
^ parahtica, it is rather difficult to refute a rela- 
I iionship of the s}phihs with the psychotic fea- 


tures Dementia paialytica may W'ell be the 
cause m any given case, even though some of the 
fundamental signs of this disease are missing 

A thoiough study of the literature pieviously 
cited leveals that some authois qualified then 
statements concerning the necessity of a positive 
Wassermann reaction of the spinal fluid by 
desciibmg it as being only ‘‘almost” oi “nearly” 
indispensable In the first case lepoited here, 
the low'^a City University Hospitals established 
the diagnosis of dementia paralytica, empha- 
sizing that the Wasseimann reaction of the spinal 
fluid W'as negative 

I ceitamly do not wish to convey the impies- 
sion that this leport of a few cases, some of which 
ma)' be questionable, is intended to overthrow a 
doctrine which has been fortified by hundreds 
and thousands of examples and wdneh has led a 
man like C O Cheney ® to desciibe patients with 
dementia paralytica as persons “showing rapidly 
or slowly piogressive organic intellectual and 
emotional defects wuth physical signs and symp- 
toms of pai enchymatous syphilis of the nervous 
system and completely positive serolog}' including 
the positive gold curve ” In oi der to modify 
such w'ell based conclusions, much laiger senes 
of cases would have to be examined and nuinei- 
ous statistics would have to be compiled But 
the deviations from the usual are w'orth recording 
and piesent a stimulus for further investigation 
I believe that the majority of pel sons with 
dementia paralytica in the United States are 
admitted to state institutions If the patients 
treated in some of these hospitals should be 
checked from this serologic point of view, the 
purpose of this papei would be accomplished 

SUMMARY 

It is suggested in the liteiature that dementia 
paralytica rarely occurs m association with a 
negative Wassermann reaction of the spinal fluid 

Seven cases w'ere observed at the Clarinda 
State Hospital, Clarinda, low'a, which may bear 
out the suspected possibility that dementia 
parah tica may coincide wuth a negative Wasser- 
mann reaction of the spinal fluid 

It IS considered possible that a number of 
similai cases could be found and that it is of 
importance to stud} the problem further 

6 Cbcnej, C O Annals of the National Committee 
for Mental Hjgiene ed 10, New York, National Com- 
mittee for ilental Higiene, 1942 
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An eailiei leport^ dealt with the influence 
of protoplasmic poisons, such as potassium cya- 
nide and sodium fluoiide and of alkalinity on 
the Meiiowsk} phenomenon (the inciease in 
epidermal pigment in excised or cadacer skin 
when incubated at 37 C and higher or on ex- 
posuie to ultiaviolet ia\s) These poisons 
served to accelerate the foimation of pigment 
It was furthei leported that in the experiment 
in which the solution containing the skin sec- 
tions was oveilaid with liquid petiolatum there 
W'as demonstrated an increased acceleration in 
pigment pioduction On tlie basis of this evi- 
■dence it was suspected that atinospheiic oxjgen 
possibly W'as not lequired for the production 
of this phenomenon 

Earlier investigatoi s of this phenomenon all 
came to the conclusion that atinospheiic oxygen 
was required for its elicitation The most recent 
and comprehensive studies of this pioblein, b}' 
Miescher and Minder - and, mcidentallv pub- 
lished befoie the piesentation of our ^ first pai>er, 
confirmed the earliei conclusions Despite the 
unanimity with winch W'e aie confronted, we 
aie led by oui studies to question the tiuth of 
the conclusions of the earlier investigators ^ and 
to affirm that the phenomenon of Meirowsk) 
can be produced without the aid of atmospheric 
oxygen Since most speculative thinking about 
human pigment and the method of its produc- 

This research was made possible by a grant from 
the Dr Simon Baruch Foundation 

From the Skin and Cancer Unit of the New York 
Post-Graduate Aledical School and Hospital, Columbia 
University 

1 Sharlit, H . and others Histocheniical Observa- 
tions on Melanin Production in the Skin, Arch Dermat 
S. Svph 45 103 (Jan ) 1942 

2 Miescher, G , and Minder, H Untersuchungen 
uber die durch laiigwelhges Ultraviolett hervorgerufene 
Pigmentdunkelung Strahlentherapie 66 6, 1939 

3 See Miescher and Minder - for bibliography 


tion centeis about the available pertinent facts 
ev'olved experimentally, it is important that all 
these facts be piobed thoroughly and, particu- 
laily, that a detailed lecord be made of the 
inv'estigativ'e procedures followed 


The several reported ^ significant pi ocedures 
followed by us m producing the Meirow'sky 
phenomenon are briefly summarized m the fol^^ 
low mg paragraph ^ 

Sections of frozen skin, hardened tor less than 
twenty -four hours m solution of founaldehjde 
U S P diluted 1 to 10, were placed in open 
beakeis and incubated for three hours at 37 
and 56 C The sections were immersed m the 
following solutions, with and without an over- 
lav mg of the aqueous solution w ith liquid petro- 
latum (1) 085 pel cent sodium chloride, (2) 

0 1 per cent potassium cyanide and (3) 01 per 
cent sodium fluoiide Further, all three solu- 
tions w'ere v'ariously buffered with phosphate to 
giv e pH values of approximately 5, 6, 7, 8 and 9< , 
It should be noted that our original contribu^ 
tion to the studies of this phenomenon was th-'' 
demonstiation of the efficacy of protoplasmic 
poisons to enhance the degree of pigment pro- 
duction, and that the only similarity of our pro- 
cedures to those of earlier investigators was 
the part of our repoited practice in which we 
incubated the frozen sections m isotonic solution 
of sodium chloride 


In probing the report of the suppression of a 
reaction, the investigator must distinguish among 
the fact of suppression, the procedures used 
and the explanations offered for its accomplish- 
ment And so, without deny ing any of the 
earlier repoits of suppression of the Meirowskv'^ 
phenomenon, w'e challenge the correctness oF 
the explanation for the mechanism of its achieve- 
ment Incidentally, we can have no insight into 
the true explanation of the suppi ession, for we 
failed to prevent its production 
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On xis dex eloped the burden not alone of 
seeking to suppress the Meirowsky phenomenon 
by a procedure calculated to supply an oxygen- 
free atmosphere but of establishing acceptable 
proof that such an atmosphere, free of oxygen, 
had been present and operating throughout the 
experiment, in spite of our failure to suppress 
the phenomenon We used a nitiogen atmos- 


melanin as proof of the effective piesence of an 
oxygen-free atmosphere Experiments con- 
firmed Minder’s experience ^ disclosing that ex- 
ceedingly small traces of oxygen were difficult 
to exclude, since it took repeated variations of 
procedure to acquire a setup that completely 
prevented the spontaneous conversion of dopa 
to melanin Incidentally, such stringent require- 



Fig 1 -Control section mounted immediately after citting from the frozen block, discloses the amount and 
ocation of pigment origmalh present in the section 


^hcre in which to carr} out the incubation of ments were not needed to inhibit the pioduction 
he frozen sections and therefore accepted (1) of paracresol melanin 
lie inlnbition of the enzxmatic comersion of 

o'f\te bT"pr’ ^ U,..crs„cl.„„ge„ 
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The former procedure, theiefoie, was the one 
that we adopted It consisted of the following 
steps 

The sections of frozen skin were incubated in flasks 
containing air-tight rubber stoppers with i>erfoi ation>- 
through which gases could be introduced and withdrawn 
from Within the flasks A.fter the sections had been 


37 C for three hours regularlj failed to show an> 
change in color from its original wat§r-clear appear- 
ance 

This procedme with dopa was carried out as 
a control in all expeiinients This was the _ 
criteiion that we had accepted as proof of the' ) 
presence of an oxygen-fiee atmospheie 
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Fig 2 — The pigment picture in the epidermis after incubation of the section in isotonic solution of sodium 
chloride in an atmosphere of air 

placed in the fluids mthin the flasks, the air was with- All the experiments included in OUr first re-^ 
drawn from the flasks as completely as possible Then poit weie lepeated according to this procedure^^i 
nitrogen, after being filtered from a tank through a 'pj^g results, both quantitatn eh and qualitatively, 
pNrogallol-alkah mixture to remove any trace of ox>gen paralleled those pieviously repoited 
contamination, was druen through the flasks and their ,,, r. , , nnr first 

fluid contents for about half an hour The outlets were photomicrographs in our h 

then sealed and the flasks placed m an incubator for Here tve piesent seven, all ot the same 

three hours Dopa solution buffered to Ph 7 3, placed in piece of tissue, in substantiation of the state- 
a flask treated in the prescribed manner and kept at ment in the pieceding paragiaph 
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The first thiee photomicrogi aphs apply only that the pigment could be reestablished by a 
to the types of experiment followed by all pre- repetition of the incubation in air The) could 

vious investigatois of the Menowsk) phe- effect this c}cle foi a variable numbei of times, 

nomenon The lemainmg foui reveal the effects but finalK the pigmented phase uould become 

of protoplasmic poisons on pigmentation and fixed and irieveisible From all these obsei- 

constitute our original contiibution to the ex- rations lelative to the pait atmospheric oxy- 
peiimental data dealing with the phenomenon gen plajs in the pioduction of the Meiiowsky 



Fig 3— The pigment picture in the epidermis after incubation of the section m isotonic solution of sodium 
chloride m an atmosphere of nitrogen 


The conclusion is inescapable The original phenomenon, they came to the following con- 
Meirou sky phenomenon and our leported vana- elusions (1) that this phenomenon of an m- 
btions m eliciting It do not depend on an external creased number and size of melanin particles 
source of oxygen for their production occurring m the epidermis from the basal layer 

Miescher and Mindei further reported - that up to the hoinj lajer is simply a result of oxy- 
sections of skin m vhich increased pigmentation genation of particles alread> formed, (2) that 
has occurred as a result of incubation m air melanin exists with all degrees of oxygen 
could be decolorized b) reducing agents, and saturation, (3) that the size and depth of the 
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color particle are detennmed by its state of oxy- presence of atmospheric oxygen in order to pro- 
gen saturation (the less the oxygenation, the duce the phenomenon^ I pose this question in 
smaller the particle and the paler the color) , (4) this form because in all likelihood oxidation by 
that complete oxygen saturation is the stable means of acceptance of oxygen underlies the 
form, (5) that the phenomenon therefore repre- production of the phenomenon of Meirowsky 
sents only the exerting of an influence on the The conclusions of Miescher and Minder must'''’-' 
size and color of the melanin particles already be modified, m my opinion, to satisfy and offer 
present, through further saturation of the par- an explanation for my experimental results, to 
tides with oxygen, and last (6) that since new wit (1) the pioduction of the phenomenon 



Fig 4 — The pigment picture in the epidermis after incubation of the section in 0 1 per cent potassium cyanid 
ihition buffered to pn 9 in an atmosphere of air 


gment production is not involved the phe- witliout the aid of atmospheric oxygen and {2] 
omenon has no bearing on the dopa theorj the accentuation of the pigmental y increase b] 
of Bloch, and they therefore preferred to call the use of protoplasmic poisons 
It a darkening phenomenon I offer an explanation in the following terms 

What becomes of these conclusions if one The Meirowsky phenomenon results from (1^ 
rejects their experimental basis, namely, the the production of more melanin de novo in cell: 
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of the epidermis having the capacity norinall} 
to form melanin (basal layer) and (2) the en- 
largement of all the existing particles b) means 
of oxygen saturation through the making avail- 
able within the cells of ionic oxj gen throughout 
v the epideimis The availability of this oxygen 
IS experimental!} achieved by reducing or de- 


through other denaturing processes (skin sub- 
mitted to freezing, hardening with solution of 
formaldehyde, poisoning with cyanides or fluo- 
rides) One may conceive of the pigment-form- 
ing system as functioning in the integrated skin 
under the handicap of a deficient suppl} of oxy- 
gen, which supply ma} i>e augmented by any 



Fig 5 — The pigment picture m the epidermis after mcubation o£ the section m 0 I per cent potassium cyanide 
solution buffered to pH 9 in an atmosphere of nitrogen 


stroving the functional capacity of the C}to- 
.chionie system of the cell (primary respirator) 
chain), which system has a pnmar\ call on all 
available ox)gen The damage to the cvto- 
chiome system is produced naturallv (1) 
through death (cadaver skin) (2) bv inon- 
bunclity (excised skin) and experimentally (3) 


local or s>stemic change calculated to upset the 
oxygen balance m the pigment-formmg cell 
Apparent!) , ultraviolet rays as a local factor and 
the aging process as a s) stemic one can be relied 
on to produce conditions conducive to increased 
pigment production 

The adherents to the Bloch theory of melanin 
production have given the Meirovvsky phenome- 
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non its most extensive piobing This suggests 
that an acceptance of the phenomenon appar- 
ently offers a forceful challenge to the dopa 
theory Essentially, this theory has two indis- 
pensable featuies an enzymatic process of con- 
verting premelanm into melanin and a specific 
character of the enz3'me Miescher and Minder, 
in asseiting that the Meirowsky phenomenon is 
simply an effect of oxygen saturation of melanin 
particles, tried to sever the phenomenon fiom 


ably strengthened in this belief by the presenta- 
tion of melanin particles in great numbei in 
layers of the epidermis above the basal layei, 
aieas in which new-formed melanin does not phys- 
iologically occur The}'^ refused to consider that 
the many new particles appearing m the basah-^ 
layer, as leveaied by the Meirowsky phenome- 
non, might be melanin de novo in cells capable 
of forming new pigment and that there was no 
inherent contradiction between the acceptance ot 
















Hr-. 




■mi 


miTO 


we: 


C( 










SHARLIT— MELANIN PRODUCTION IN SKIN 


383 


The explanation of the Meirov^sky phenome- 
non b)^ a completely nonenzymatic process 
becomes less tenable, to state it conserva- 
tively, if one accepts ni} reports of the elici- 
tation of the phenomenon in an 0x3 gen-free 
Atmosphere For under these conditions the 


this regard the phenomenon of Meirowsky be- 
comes anothei step m solving the problem of 
the formation of pigment generally and the 
dopa theory particularly The Bloch theory 
has 3'et to be disproved Indeed, from many 
sources confiimation of several of its features 



Fig 7 The pigment picture in the epidermis after incubation of the section in 0 1 
bimered to pn 9 in an atmosphere of nitrogen 


per cent sodium fluoride 


necessity foi an enz}matic process in its pro- 
duction becomes highly probable Instead, then, 
of rejecting these data as pertinent to the Bloch 
(theory, I must conclude that they are relevant In 


IS established Further investigation of the 
Meirowsky phenomenon may ser\ e to strengthen 
the Bloch theory rather than to refute it But 
first the experimental facts must be amplified 
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We Wish to report a histologic study of the 
cutaneous tumors in 15 typical cases of von 
Recklinghausen’s disease (neuiofibroinatosis) 
seen in the section on deimatology and syphi- 
lology of the Mayo Clinic The purpose of the 
study IS an attempt to assist in clarif 3 nng present 
conflicting opinions regaiding the fibromatous, oi 
neuial, origin of these tumois 

This study involves chief!} the demonstration 
of individual nerve fibers m the tumors For this 
purpose, an actuated strong protein silver (pio- 
targol) stain was utilized This method, first 
described by Bodian,^ is a simple procedure for 
staining mounted paraffin sections of the central 
and peripheral nervous systems with reduced 
silver It produces uniform, sharp, specific stain- 
ing of peripheral netve fibers in contrast to the 
fainter, grayish purple reticulum and coarser, 
lighter-staining collagen fibers, which are more 
readily distinguishable than they are when the 
usual argentophilic technic is employed The 
piocedure is as follows 

1 Impregnation with silver A 1 per cent solution 
of strong protein silver (protargol) containing 4 to 6 
Gm of copper per 100 cc is prepared, and the sections 
are immersed in this solution for twelve to forty-eight 
hours at 37 C The sections then are removed and 
washed with distilled water 

2 Reduction with hydroquinone The sections are 
permitted to stand for ten minutes in a solution of 1 
Gm of hydroquinone and 5 Gm of sodium sulfite in 
100 cc of distilled water Thev then are washed with 
distilled water 

3 Toning with gold A 1 per cent solution of gold 
chloride in distilled water containing 3 drops of glacial 

* From the Section on Dermatology and Syphilology, 
Mayo Clinic 

This paper is an abridgment, with additions, of thesis 
submitted by Dr McNairy to the Faculty of the Grad- 
uate School of the University of Minnesota in partial 
fulfilment of the requirements for the degree of M S in 
Dermatology and Sjphilologj 

1 Bodian, D A New Method for Staining Nerve 
Fibers and Nerve Endings in Mounted Paraffin Sec- 
tions, Anat Rec 65 89-97 (April) 1936 


acetic acid per 100 cc is prepared Sections are 
immersed for five to ten minutes in this solution The} 
then are washed with distilled water 

4 If sections do not have a light purple color, they 
are placed m a 2 per cent solution of oxalic acid until 
a purplish tinge appears (usuall} five to ten minutes) 
Thej then are washed with distilled water 

5 Removal of residual silver salts The sections are 
immersed in a S per cent solution of sodium thiosulfate 
for five to ten minutes Thej then are washed 
thoroughly in distilled water, dehvdrated and mounted 
m balsam 


Von Recklinghausen’s disease is a disease of 
varied clinical manifestations The most fre- 
quent and almost constant feature observed is 
the piesence of multiple cutaneous tumors, the 
so-called mollusca fibrosa, which vary exceed- 
ingly m extent and size, are irregularly dis- 
tiibuted over the skin and show no evidence of 
localization coi responding to that of the periph- 
eral nerves In addition, pigmentary distur- 
bances of the skin are numerous and frequently*! 
piecede the appearance of the tumors in th^ 
form of vai lous-sized macules and plaques 
There may be tumors of the central and periph- 
eral nervous systems and of the viscera, asso- 
ciated anomalies of the bones and possibly 
endocime disturbances Low standards of physi- 
cal and mental development m patients w'lth 
this disease have been reported by Charpentier^ 
and other authors ^ 

The gross anatomic characteristics of this con- 
dition were first described b} R W Smith * m 


2 Charpentier, J Maladie de Recklinghausen et 

psychose penodique, Encephale 2 460-465 (Oct 20) 
1910 ^ 

3 Ormsby, O S , and Montgomery, H Diseases ^ , 

of the Skin, ed 6, Philadelphia, Lea &. Febiger, 1943 
Levin, O L, and Behrman, H T Recklinghausen s 
Disease Its Elusive Manifestations and Internal Rela- 
tions, Arch Dermat Syph 41 480-502 (klarch) 1940 

4 Smith, R W A Treatise on the Pathology, 
Diagnosis, and Treatment of Neuroma, Dublin, Hodges 
&. Smith, 1849 
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1849 Virchow/’ in 1863, was the first to study 
the tumors in detail He classified them as true 
or false neuromas He said that the true neu- 
romas contained nerve cells and nerve fibers 
while the false neuromas arose from the connec- 
-tne tissue of the sheaths of the nerves and did 
not contain nerve cells or nerve fibers In 1882, 
von Recklinghausen ® called attention to the wide- 
spread nature of the disease He contended that 
the tumors were chiefly fibrous and arose from 
mature connective tissue of the nerve sheaths 
He said that some contained small to large 
numbers of nerve fibers In 1910, Verocay," 
who studied tumors of neurofibromatosis with 
the van Gieson-Weigert and the Heidenham 
hematoxylin and eosin stains, reported the pres- 
ence of long wavy fibers allegedly nerves, which, 
he contended, proved that the tumors have a 
peculiar nerve tissue structure The cellular 
.elements were assumed to be immature cells 
of the sheath of Schwann, although he did not 
report the presence of mature nerve cells in the 
tumors He therefore used the name “neu- 
rinoma” in an attempt to indicate that the tumors 
had the structure of nerve tissue rather than 
of connective tissue From that time to the 
present, tivo schools of thought have developed 
regarding the origin and nature of these tumors 
The theory proposed by Mallory,® Penfield ” 
and others,^® namely that the tumors arise from 
connective tissue, designates the fibroblast as the 
type cell of these tumors and is based largely 
on the identification of collagen, fibroglial and 
/elastic tissues, which these investigators con- 
"pdered specific products of fibroblasts The 
Schwannian theory, proposed by Masson and 

5 Virchow, R Die krankhaften Geschwiilste, 
Berlin, A Hirschwald, 1863-1867 

6 von Recklinghausen, F D Ueber die multiplen 
Fibrome der Haul und ihre Beziehung zu den multiplen 
Neuromen Festschrift zur Feier des funfundzwanzig- 
jahrigen Bestehens des pathologischen Instituts zu 
Berlin, Berlin, A Hirschwald, 1882 

7 Verocaj^ J Zur Kenntnis der Neurofibrome, 
Beitr z path Anat u z allg Path 48 1-69, 1910 

8 Mallory, F B The Type Cell of the So-Called 
Dural Endothelioma, J M Research 41 349-364 
(March) 1920 

9 Penfield, W Tumors of the Sheaths oi the 
Nervous System, Arch Neurol & Psychiat 27 1298- 

^1309 (June) 1932 

' 10 Rhoads, C P , and Van Wagenen, W P Obser- 

vations on the Histolog^’^ of the Tumors of the Nervus 
Acusticus, Am J Path 4 145-151 (March) 1928 
Baile\ , P , and Herrmann, J D The Role of the 
Cells of Schwann in the Formation of Tumors of 
the Peripheral Nei^’es, ibid 14 1-37 (Jan ) 1938 

11 Masson, P Experimental and Spontaneous 
Schwannomas (Peripheral Gliomas), Am T Path 
8 367-415 (Tub) 1932 


Others,^' which eventuated from the morphologic 
and cultural studies of experimentally produced 
"schwannomas” in the cut sciatic nerve of the 
rabbit, implies that the type cell is of ectodermal 
origin 

These schools of thought have been formulated 
largely on the basis of histologic studies of 
tumors of the peripheral nerves, including those 
of von Recklinghausen’s disease Microscopi- 
calty these tumors are cimilai to other 
nerve tumors, wnth an irregularly interwoven 
leticulated appearance, palisading of the nuclei 
and whorl arrangement superimposed Neuro- 
pathologists generally describe turn types of 
neurofibromas one the solitary and the other 
the multiple, the latter type is associated with 
the other stigmas of von Recklinghausen’s dis- 
ease Multiple neurofibromas are believed by 
some authors to differ from solitary neurofi- 
bromas histologically and to be a separate entity 
clinically Penfield ® pointed out that axis- 
cydmders coursed through multiple neurofibromas 
and that these tumors, therefore, were true 
neurofibromas In the solitary tumor, however, 
the axis-cylinders of the nerve bundle from which 
the tumor arose were in the capsule and not 
within the tumor substance, as a result, the 
tumor w'as a perineural fibroblastoma Kerno- 
han^® said that he had had much difficulty in 
distinguishing these types of tumors but that 
as a rule axis-cylinders are encountered more 
commonly within the tumors of von Reckling- 
hausen’s disease than they are within solitary 
neurofibromas 

The histologic picture of the cutaneous tumors, 
hoAvever, is less definite They are sharply cir- 
cumscribed and have a structure distinct from 
that of the adjacent cutis They are described 
as being composed of peculiar nucleated bands 
and pale, fine, spindle-shaped fibrillae resembling 
those seen m nerve tissue Absence of elastic 
fibers has been noted The presence of nerve 
fibers has been reported by some authors but 
has been denied by others Cans demonstrated 
minute nerve fibers in the tumors by using Van 


iVi XV , OlOUT, 

Schwann Cell Versus Fibroblast as the Origin of the 
Specific Nerve Sheath Tumor Observations upon 
Normal Nerve Sheaths and Neurilemomas in Vitro 
Am J Path 16 41-60 (Jan ) 1940 Tarlov, I M 
The Origin of Perineural Fibroblastoma, ibid 16 33-40 
(Jan) 1940 

13 Kernohan, J W Tumors of the Spinal Cord, 
Arch Path 32-843-883 (Nov) 1941 

14 Cans, O Histologic der Hautkrankheiten , die 
Gewebsveranderungen in der kranken Haul unter 
Berucksichtigung ihrer Entstehung und ihres Ablaufs. 
Berlin, Tulius Springer, 1925, vol 2 
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Gieson’s connective tissue stain Fnedlandei though a few were thought to be seen in tuinois 
noted, in a single case, neive fibers running lemoved from the patient duiing life Gottheipo 
parallel to the blood vessels and ciossmg and was unable to demonstrate neive fibers in 3 cases 
' lecrossing each othei Kriege, Ehiinann^' studied, and Andeison,-^ examining a number 
and other authois also mentioned the presence of histologicall} representative tumois in a typical 
, of such fibers On the other hand, Maiie^» case of neurofibiomatosis, failed to demonstratd-^^ 
could find no evidence of nerve fibeis in the nerve tissue of any kind in the cutaneous lesions 
cutaneous tumors lemoved from a cadaver, al- Stout and his associates"- said, “Many of the 



Fig 1 — (a) Typical cutaneous tumor of von Recklinghausen’s disease in case 1 , section stained with bema 
toxylin and eosm (X 160) (6) Nerve fibers in tumor m case 1, section stained with Bodian’s stain (X 420/ 


15 Fnedlander, D Report of a Case of Multiple 
Neurofibromata, with a Review of the Subject, Based 
on Two Hundred and Sixtv-Two Cases Reported in 
the Literature, J Cutan Dis 28 497-SOS (Oct) 1910 

16 Kriege, H Ueber das Verbal ten der Nerven- 
fasern in den multiplen Fibromen der Haut und m den 
Neuromen, Virchows Arch f path Anat 108 466-493 
(June) 1887 

17 Ehrmann, S Anatomischer und klimscher 
Beitrag zur Kenntms der Recklinghausenschen Krank- 
heit, Arch f Dermat u Syph 129 498-515, 1921 

18 Ebert, M H Recklinghausen’s Disease with 
Demonstration of Nerve Fibers m a Tumor, Arch 
Dermat & S}iph 42 190 (Jul>) 1940 

19 Mane, cited b\ Keen and Spiller 


fibi omata mollusca, which are such an impressive 
feature of von Recklinghausen’s disease, prove 
on histological examination to have the morphol- 
ogy of simple fibromata, and a connection with 
nerves cannot be demonstrated ” 

20 Gottheil, m discussion on Ravogli, A Fibrornli* 
Molluscum, or Universal Neurofibromatosis, J Cutan 
Dis 29 79 (Feb ) 1911 

21 Anderson, L H Generalized Neurofibromatosis, 
with Report of a Case, JAMA 74 1018-1021 (April 
10) 1920 

22 Stout, A P , Laidlaw', G F , and Haagensen, 
C D Tumors of Peripheral Nerves, A Research 
Nerv K klent Dis Proc 16 417-439, 1937 
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The cutaneous lesions selected for study in- 
cluded soft, pedunculated papillomatous tumors 
as well as bluish, domelike ones and, m several 
instances, pigmented cafe-au-lait spots Because 
of the frequent suggestion by other authors 
^that large tumors might show no evidence of 
nerve fibers as a result of pressure atrophy or 
degenerative changes, small ones were selected 
herever a choice \\ as possible Since in several 
instances the material for stud} ^\as obtained 
as the result of excision for cosmetic or thera- 
peutic reasons, tumors of various sizes and ages 
were included, hence the most desirable speci- 
mens were not obtained m all cases Numerous 
sections were made of the tumors In some 


REPORT OF CASES 

We shall report 2 of the 15 cases that form 
the basis of this report 

Case 1— A white youth aged 18 years had noted the 
gradual appearance of pigmented macular areas and 
multiple soft bluish tumors, scattered principally over 
the trunk, since the age of 9 years Histologic study 
of a lesion excised from the right flank revealed a 
circumscribed oval tumor lying in the midcutis and 
composed of numerous cells with irregular, elongated, 
densely staining nuclei and lighter, somew'hat granular, 
ill-defined cvtoplasm (fig 1 o) The cells terminated in 
long, tapering, unipolar and bipolar processes The 
arrangement of the cells was irregular, and there w'as 
no ewdence of the formation of whorls Between the 
cells was a spongj, ill defined reticular substance 
Throughout the tumor, especially in the outer third. 



Fig 2 — (a) Coarse wa^^ reticulum fibers (Cttietfasern) demonstrated w'lth Maresch-Bielschow sk} technic 
(X 260) (6) Section showing irregular, lozenge-shaped densely staining nuclei , section stained w ith the Gros- 

Bielschowsky method (X 260) 


instances serial sections were studied in an 
attempt to prove or dispro\e the presence of 
nerve fibers In addition to the Bodian stain, 
comparative studies w ere made wuth hematox} lin 
and eosin, Maresch-Bielschow sky stain, Gros- 
Bielschowskv stain and a modification of Mas- 
isons tnchrome stain (figs 1 2 and 3) In 
sexeral cases, Orlandi s stain and cres}l iiolet 
also were used 

23 Keen, and Spiller, \V G A Case of 

Multiple Neuro-Fibroniata of the Ulnar Xer\e, Am J 
M Sc 119.526-539 (Maj") 1900 Ra\ogli A Fibroma 
Molluscum, or Unuersal Xeurofibromatocis T Cutan 
Di- 29 71-78 (Feb) 1911 


were numerous dilated %essels and lymph spaces, nerve 
bundles and in one area sebaceous glands and sweat 
glands The sweat glands w'ere flattened, were sepa- 
rated bj the tumor substance and show'cd evidence of 
degenerative changes Indnidual nerve fibers, densely 
stained, sharply demarcated, somew’hat larger than the 
cell processes and independent of cell bodies, were 
readih identified with the Bodian stain in several areas 
m the tumor substance (fig 1 b) None w'ere identified 
m association with nerve bundles or dermal appendages 

Case 2— A married woman aged 42 years presented 
a tjpical picture of \on Recklinghausen’s disease w’lth 
multiple pigmented macules, “cafe au laxt” spots and 
cutaneous tumors A specimen for biopsj was obtained 
on two occasions One specimen w'as obtamed from a 
pigmented plaque m the midscapular region, the other 
was obtained from a soft bluish tumor which was 
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bladder -like and readiW compressible into a hollow de- 
pression in the subcutaneous tissue Histologically the 
pigmented plaque revealed little variation from the nor- 
mal epidermis and cutis other than increased deposits 
of melanin in the basal layer and in a few dendritic 
cells in the epidermis No evidence of nerve fibers or 
tumor cells could be demonstrated The other specimen 
disclosed a typical histologic structure with cellular and 
reticular components similar to those found in case 1 


COMMENT ON HISTOLOGIC FINDINGS 

The present study was prompted by the con- 
flicting reports in the literature regarding the 
presence or absence of nerve fibers in the cuta- 
neous tumors Verocay’s " belief that the long 
fibers he demonstrated m the cutaneous tumors 
Mere of nene origin, for example, was contested 



Fig 3— (o) Cutaneous tumor (case 2) containing typical nerve fiber , section stained with Bodian’s stain ( X 420) y/ 

(b) Typical nerve fibers, section stained with Bodian’s stain (X 420) (c) Numerous coarse, dense y saining, 

irregular nerve fibers and finer, less distinct cell processes and poorly staining reticulum fibers , one rnay jw e 
the apparent association of the fibers with nuclei in several instances, section stained with Bodians stain (X I 


and a retiform pattern penetrated by numerous dilated 
vessels and lymph spaces Short, coarse, deeply stained, 
wavy nerve fibers were readily discernible in several 
sites, one near the center of the tumor, another laterally 
and adjacent to a small vessel (fig 3 a) 


by Penfield,® who by selective staining with silver 
carbonate demonstrated that they were connec- 
tive tissue fibers Most of the studies of such 
tumors have included only 1 case or, at most. 
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several cases Various silvei impregnation meth- 
ods have been preferred by most investigators 
Since reticulum fibers stain readily with the 
usual argentophilic methods, it is conceivable that 
this might be one source of confusion m the 
kttempts to demonstrate nonmedullated nerve 
fibers That the structures are readily distin- 
guished by the Bodian stain is demonstrated by 
the accompanying photomicrographs (figs 1 
to 3) 

In each of the 15 cases, nerve bundles were 
present, usually in the peripheral portions of 
the tumor These bundles varied considerably 
in size and number Their presence is not 
adjudged particularly significant from the stand- 
point of origin of the tumor, since normal dermis 
and coriuni are abundantl) supplied with nerve 
structures In 1 instance, individual nerve fibers 
were identified in the vicinity of a nerve bundle 
and extended toward the center of the tumor, 
thus suggesting their position as finer ramifica- 
tions of a peripheral nerve In several cases 
there were degenerative changes in the nerve 
bundles, with separation of the individual fibers 
and partial disappearance of myelin sheaths 
These are degenerative changes associated with 
pressure atrophy, as described by Kurz -* and 
other authors 

In 12 cases we were able to demonstrate indi- 
vidual nonmedullated nerve fibers in the cuta- 
neous tumors, generally toward the center of 
the tumor They ranged from few to numerous 
and from short to long and were in all cases 
, characteristic, densel} stained and distinct, wavy 
\or irregular and did not run parallel to the 
• kumor cells or their processes In most instances 
these fibers were entirely independent of other 
structures, but m several sections they were 
contiguous with tumor cells It was impossible 
to demonstrate whether this was a definite proto- 
plasmic relationship or whether the structures 
were merely superimposed 

In 3 cases, man}^ of the tumor cells with large, 
lighter staining nuclei and exceedingly long, 
wavy, bipolar and monopolar processes bore a 
striking resemblance to nerve cells Cresyl violet 
was utilized to demonstrate the absence of neuro- 
fibrils and NissI bodies The processes, which 
stimulated nerve fibers were finer were less 
Y distinct and stained unevenl} which gave them 
a granular appearance in contrast to the even, 

24 Kurz, cited bj Takino 

25 (o) Takino, M Ueber die Recklinghausensche 

Kranklieit, besonders ihre Beziehung zu den Haut- 
ntrvcn, Acta scholae med unn imp in Kioto 14 1-15, 
1931 (6) Penfield, W Cj-tology and Cellular Pathol- 

ofn of the Nervous Sjstem New York, Paul B 
Hoeber, Inc 1932, %ol 3 


-NEUROFIBROMATOSIS 389 

jet-black appearance of true nerve fibers Kerno- 
han and other authors have pointed out that 
degenerating tumor cells can simulate, and some- 
times are difficult to distinguish from, nerve 
tissue Since specimens in these cases were large, 
and hence old, and as degenerative changes were 
noted m some of the dermal appendages and 
other structures, it can be assumed that the cell 
processes in question were most likely a part of 
degenerating fibroblastic tumor cells 

In 3 cases, histologic examination revealed the 
typical architecture of cutaneous tumors of von 
Recklinghausen’s disease but failed to reveal any 
structures resembling nen e fibers or cells 
Two cases are of particular interest in that 
the specimens purposely were obtained from soft, 
bluish, deep-seated cutaneous tumors The pal- 
pating end of the finger was able to press these 
balloon-like lesions into and below the level of 
the skin This produced the feeling of forcing 
the soft tumor through a sharply marginated 
ring, as in a ventral hernia On withdrawal of 
the finger, the tumors assumed their original size 
and shape Clinicall), these lesions simulated 
a condition first reported by Schweninger and 
Buzzi under the title of “Multiple Tumor-Like 
New Growths of the Skin ” These authors 
described the insidious onset of balloon-like 
lesions Some of the lesions were the color 
of natural skin , others were bluish or of a slate- 
tinted hue In cases of this condition reported 
by other authors, the lesions have occurred both 
independently and in association with syphilis 
Balloon-like atrophy may appear after the 
inflammatory lesions of dermatoses such as 
secondary syphilis, tuberculosis and leprosy 
Anetodermia of Jadassohn, while originating 
as a series of eiythematous papules, results in 
similar atrophic, herniated tumor-like lesions 
Clinically, these conditions might conceivably be 
confused with neurofibromatosis Chargm and 
Silver,^® in a review of the literature on macular 
atrophy of the skin, said that some of the cases 
reported by various authors were actually cases 
of von Recklinghausen’s disease Histologically 

26 Kernohan, J W Personal communication to the 
authors 

27 Penfield, W , and Young, A W The Nature of 
von Recklinghausen’s Disease and the Tumors Asso- 
ciated with It, Arch Neurol & Psychiat 23 320-344 
(Feb) 1930 

28 Schweninger and Buzzi cited by Chargm and 
Silver 30 

^ 29 Jadassohn Ueber eine eigenartige Form von 
“Atrophia maculosa cutis,” Arch f Dermat u Svnh 
24*342-358, 1892 

30 Chargm, L , and Silver, H Macular Atrophy 
of the Skin, Arch Dermat & Syph 24 614-643 (Oct ) 
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there should be no confusion The balloon-like 
tumors of neurofibiomatosis are new growths 
which definitely aie ciicuinscribed and have a 
characteristic architecture The other diseases 
have no tumor structure, since they consist essen- 
tially of maculai atiophy The Schweninger 
and Buzzi type of lesions exhibits absence of 
elastic fibers m the affected regions, a slight 
increase of these fibers at the margins, lound cell 
infiltration about the supeificial blood vessels 
and deimal appendages and a geneial picture of 
cutaneous atrophy These lesions aie distinct 
from the balloon-hke lesions of von Reckling- 
hausen’s disease Anetodeimia of Jadassohn 
shows histologic changes essentially the same 
as those of aciodeimatitis chionica atrophicans, 
according to the original description, although 
the infiltiate m the formei lies deepei and does 
not form a bordei zone between the epidermis 
and uppei parts of the cutis and the lete ridges 
usually are preserved 

In 2 instances specimens for biopsy iveie 
obtained from cafe-au-lait spots, since some au- 
thois®"^ have suggested that these pigmented 
spots may be the forerunneis of subsequent 
tumoi development m abortive types Histologic 
examination failed to disclose any evidence of 
tumor cells oi neive structuies in the under- 
lying cutis The sole abnoimality consisted of 
increased deposits of melanin in the basal and 
dendritic cells of the epideimis 

I DirrCRENTIAL DIAGNOSIS 

Clinical features aie usually sufficiently dis- 
tinctive to enable one to distinguish von Reck- 
linghausen’s disease from other types of derma- 
tosis The histologic picture is characteristic in 
cases in which the clinical pictuie might be in 
doubt The group of macular atrophies, in- 
cluding tunior-hke new growths of Schwenmgei 
and Buzzi and anetodermia of Jadassohn, 
already has been distinguished from von Reck- 
linghausen’s disease Fibroma molle, or cuta- 
neous tags, single or multiple, as well as 
cutaneous tags of the neck (Templeton and 
fibroma molluscum gravidarum (Brickner ®®), 
all have a similar histologic appearance and are 

31 Weber, F P Cutaneous Pigmentation as an 
Incomplete Form of Recklinghausen’s Disease, with 
Remarks on the Classification of Incomplete and Anom- 
alous Forms of Recklinghausen’s Disease, Brit J 
Dermat 21 49-53 (Feb) 1909 Soldan Ueber die 
Beziehungen der Pigmentmaler zur Neurofibromatose, 
Arch f Uin Chir 59 261-296, 1899 

32 Templeton, H J Cutaneous Tags of the Neck, 
Arch Dermat & Syph 33 495-503 (March) 1936 

33 Bnckner, S M Fibroma Molluscum Gravi- 
darum A New Clinical Entitv, Am J Obst 53 191- 
199 (Feb) 1906 


leadily distinguished, since the involved portion 
of the cutis has an indefinite, loose, spongy, 
areolai ariangement with a slight decrease in 
elastic tissue fibers There is no evidence of 
neuiofibroma Keloids are usually readily des- 
ignated grossly The microscopic picture niigh^ / - 
be confused with that of a neurofibroma, especi- 
ally in the earlier lesions, m which cellular 
elements are more prominent There aie, how- 
eter, coarse collagenous fibers, arranged in 
bundles which cross and interweave at various 
planes, and oval cells with large vesicular nuclei 
These cells are not so elongated as the cells of a 
neuiofibroma and they do not stain so deepl} 
with special silver stains There also is an 
absence of cell processes and nerve fibers 
Neuromas aie usually solitary lesions oi are 
few in numbei They are tendei and film, have 
purplish to pink hue, are fixed in the deepei 
layers of the cutis and are histologically dis^^ 
tmctive, with a mixture of fine connective tissue ^ - 
and numerous medullated and nonmedullated 'C 
nerve fibers They do not contain neurofibrom- 
atous cells Ganghoneuiomas can be readily 
luled out by the characteristic ganglion cells, 

V Inch are not seen in cutaneous neuiofibromas 
Glomus tumor, m addition to being m most in- 
stances a solitary painful nodule usually situated 
on an extremity, has a characteristic histologic 
picture with central dilated arteriovenous anas- 
tomosis, h 3 'perplasia of epithelioid-hke cells and 
encapsulating nonmedullated neive fibeis in 
vaiious piopoitions 

SUMMARY 

This papei is based on a histologic study 
15 cases of von Recklinghausen’s disease (neu-/ ^ 
rofibiomatosis) The study involved chiefl} 
a search for nerve fibers with Bodian’s method 
of staining In 12 cases, nonmedullated nerve 
fibeis were clearly demonstiated In 3 cases, 
nerve fibeis could not be identified The pies- 
ence of nerve fibers in the majority of cutaneous 
neurofibromas studied is supportive evidence 
that these lesions are true neurofibromatous 
structures which arise from the peripheral 
nerves and then supporting structures and that 
these nerve fibers are peripheral extensions of 
the nerve bundles which have been included in 
the expanding nerve sheath tumors The cuta- 
neous tumors of von Recklinghausen’s disease ^ 
have a definite histologic architecture and aieV, 
thus readily distinguished from other cutaneous 
tumors or from the tuinor-like macular atrophy 
of Schweninger and Buzzi Pigmented macular 
lesions seen in neurofibromatosis were studied 
m 2 cases No histologic evidence of an undei- 
lynng neurofibromatous structure or of an in- 
ciease in nerve fibers could be demonstrated 


CUTANEOUS DETERGENTS 

EXPERIENCE WITH AN ETHER SULFONATE COMPOUND 

B THURBER GUILD, MD 
Assistant Physician, Massachusetts General Hospital 

BOSTON 

In 1939 a suivey was made of 4,500 pet sons, the use of soap may initiate, aggiavate oi piolong 
including physicians, dentists, nurses, students, a dermatitis and may be a predisposing factor in 
typists, motheis with young babies, childless the development of cutaneous irritation oi sensi- 
housewives, mechanics and others, in order to tization from other causes Some mvestigatois ^ 
deteimine the effect of soap as used m diverse repoited their belief that the alkali content is the 
occupations Analysis of the replies to the varied cause, while others ^ expressed the opinion that 
but definite questions revealed that over 34 pei the fatty acids commonly present in soap aie 
cent of the group gave a history indicating that responsible A third explanation has been of- 
soap had caused dryness, scaling, itching or burn- feied,=*“ which is that the irritating piopeities 
nng or some combination of these subjective and of the fatty acids aie intensified m the presence of 
objective symptoms Nuises, dental assistants, alkali and that this is the modus opciandi in the 
smgeons and housewives leported a higher pei- development of the irritation A comprehensive 
centage of ill effects from soap than did clerks or study was made by Blank to determine the ef- 
lypists About 13 pei cent of the persons report- fects of soap on the skin His paper presents 
mg disturbances weie men Dryness was the data on the action of fatty acids applied to the 
most common complaint, and over a third of those skin during experiments with conti oiled hydro- 
repoitmg diyness also leported associated itching gen ion concentrations, and he believed that this 
and scaling By fai the most common substitute action helped to explain how irutation was pio- 
foi soap was some kind of cosmetic cream Ninety duced Although aqueous solutions of the com- 
pel cent of a group of several hundred persons meicial soaps tested showed a /qj value of between 
who lepoited that they stopped using soap weie 10 and 11, he concluded that in Ration resulted 
1 elieved of symptoms About 70 per cent of this from neither the fatty acids alone noi the alkali 
giotip resumed its use, and approximately 40 of the soap but from a combination of the two 
pel cent of these leported a lecurrence of trouble His studies supplied abundant evidence that the 
within a few days or weeks use of soap during ti eatment of contact dermatitis 

' Accurate statistical information is difficult to was inadvisable because, even if the soap was 
obtain from the subjective leports of patients un- not the etiologic agent, it nevertheless prolonged 
ti allied to evaluate etiologic factors, but it appears the irritation after the direct cause was eliminated 
from a study of the results of this survey that a It was reported ^ that the deposition of insolu- 
substantial percentage of persons have cutaneous ble soap on the skin also might be provocative 
iiritation from the use of soap of cutaneous disturbance These deposits result 

Many authorities ^ in the fields of dermatology ^*"0^ combining of the fatty acids, freed bj'' 
and of industrial medicine state the belief that hydrolysis, with the lime salts present in watei, 

1 (o) Sch\vart 7 , L Protective Ointments and In- (^9 Hazen, H H Allergic Dermatoses, 

dustnal Cleansers, M Clm North America 26 1195 Arch Dermat & Syph 18 121 (July) 1928 (i) Sulz- 

(Julj) 1942 ib) Klauder, J V, Gross, E R , and berger, M B, m discussion on Jordon, Dolce and 
Brown, H Prevention of Industrial Dermatitis, with Osborne 

Reference to Protective Hand Creams, Soap and the 2 (a) Mayer, R L Toxidermien, in Jadassohn, 
Harmful Role of Some Cleansing Agents, Arch Dermat J Handbuch der Haut- und Geschlechtskrankheiten, 
& Syph 41 331-356 (Feb ) 1940 (c) Sensitivity to Berlin, Julius Springer, 1933, vol 4, pt 2 (b) Chiego, 

^ Soap, Queries and Minor Notes, JAMA 117 B » and Silver, H The Effect of Alkalis on the 
,1 1662 (Nov 8) 1941 (d) Jordon, J W , Dolce, F A, Stability of Keratins, J Invest Dermat 5 95 (April) 1942 

and Osborne, E D Dermatitis of the Hands m 3 (o) Blank, I H Action of Soap on Skin, Arch 
Housewives, ibid 115 1001 (Sept 21) 1940 (c) Dermat & S>ph 39 811 (May) 1939 {b) Chiego and 

Downing, J G Care of the Skin, New England J Silver ->1 

Med 225 85 (Juh 10) 1941 (/) Goldman, L Patch 4 Whitcomb, F C, and Arnold, L The Relation- 

Test with Soaps, M Bull Unn Cincinnati 7 90 (Nov ) ship Between Acid-Base Equilibrium and Endogenous 
(p) Goldman L The Skin Reactions of Infants Bacterial Flora of the Skin, J Invest Dermat 4 317 
and Children to Soaps, JAMA 108 1317 (April (Aug) 1941 
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especiall} hard ater Such deposits are resistiint 
to the action of detergents and antiseptics and 
therefore may harbor active bacteria According 
to Jones and Lorenz,^ "The prevention of cal- 
cium soap formation m v ash ater and its depo- 
sition on skin, hair or clothing is an active pro- 
phylactic measure against staphylococcal skin in- 
fection ’ 

In some instances drj ness and scaling ma} be 
due not to the composition or the pn value of a 
detergent but to its defatting action Further- 
more certain persons have a low threshold of 
tolerance to detergents due to the inability of 
their skin to buffer alkali properly or to excrete 
noimal amounts of sebum The skin under such 
conditions ma} conceivabl}' succumb more readil}' 
to the influence of industiial irritants or aller- 
genic substances, such as cosmetics and plant oils 

Soap IS defined as a cleansing agent made by 
the action of alkali on fat or fat acids All soaps, 
e\ en neutral soaps, hydrol 3 'ze during the process 
of u ashing to deielop a pn lalue in the neigh- 
borhood of 10 or 11 Hoveier the normal 
cutaneous surface has a pn averaging 5 5® 
Blank ' shov ed that most readings determined 
\Mth the glass electrode of the Beckman />h 
meter v ere within the range of 4 2 to 5 6 

If the cutaneous surface is tested with the 
Beckman gH meter after the use of soap and 
after nnsing and dri mg, it v ill usually be found 
to ha\ e a />H of from 8 to 10 , and, varying with 
the person an interv'al from fifteen minutes to a 
fev hours amU elapse before a value Avithin the 
normal range is established by the physiologic 
action of the skin 

DESIRABLE PROPERTIES OF A CUT'^XEOUS 
DETERGENT 

Before a discussion of substitutes for soap it is 
advisable for one to consider the following speci- 
fications for a satisfactori' detergent 

1 When worked v ith v ater it should emulsify 
and peptize the surface layer mixture of excreted 

5 Jones, K K, and Lorenz, The Relation of 
Calcium Soaps to Staphylococcal Infections of the Shwit 
T Invest Dermat 4 69 (Feb) 1941 

6 Sharlit, H , and Scheer, AI Hydrogen-Ion Con- 
centration of the Surface of the Healthy Intact Skm, 
Arch Dermat & Syph 7 592 (May ) 1923 Mem- 
raesheimer, A Die N-Ionen Konzentration der Hatit- 
oberflache, Kim Wchnschr 3 2102 (Nov 11) 1924 
Levin, O L , and Silvers, S H The Reaction of 
the Skin and Its Secretions in Eczema I The Hvdro- 
gen loTi ConceTiVtatiOTi oi line Skm Snriace m Eczerna, 
Arch Dermat &. Syph 25 825 (May) 1932 These 
articles are cited in an article by Draize, J H The 
Determination of the pa of the Skm of Man and 
Common Laboratorv Animals, J Invest. Dermat 5 77 
(April) 1942 

7 Blank, I H Measurement of pn of the Skm 
Surface, J Invest Dermat 2 67 and 75 (April) 1939 


and accumulated fats that have been adsorbed by 
particles of soil, so that it can be dispersed from 
the skin by rinsing 

2 It should not interfere with the normal 
functions of the skin or damage the protective 
layers of the epidermis 

3 The hj'drolyzed product should have a pn 
value that corresponds to that of the average 
normal skin 


4 No undesirable residual layer should be de- 
posited on the skin 

5 It should cause no discomfort and should 
be pleasurable and agreeable to use m order that 
physicians prescribing its use may obtain the 
cooperation of patients 


6 It should produce suds For some three 
centuries suds have been a symbol of cleansing 
efficiency Suds do assist mechanically in dispers- 
ing soil The development of suds indicates vvhei^, 
sufficient detergent material has been applied ^ 
Inability' to produce further suds is a rough index 
of the exhaustion of the detergent property The 
disappearance of suds after repeated rubbing 
and rinsing demonstrates the removal of the 
detergent material 


DETERGENTS USED AS SUBSTITUTES FOR SOAP 

A variety' ot agents have been used as substi- 
tutes for soap in an attempt to remove soil with- 
out producing undesirable subjective or objective 
sv'mptoms They may' be grouped as follows 
(1) water, the greatest value of w'hich is to aid 
the detergent action of other agents , (2) sub- 
stances tliat have an adsorbent action, such as/ 
wet cornmeal and colloidal clays, or adsorbent 
abrasives, such as pumice and sand, (3) ma- 
terials, such as liquid petrolatum, petrolatum and 
cosmetic creams, tliat partially emulsify and de- 
tach accumulated fat and soil , (4) so-called 
neutral soaps, tliat emulsify, saponify and dis- 
perse accumulated fat and soil, (5) superfatted 
soaps, (6) sulfated oils (commonly but im- 
properly called sulfonated oils),® that emulsify 
fats and when used with water disperse soil, 
(7) sulfated alcohols, (8) sulfated esters, (9) 
sulfonated ethers 

8 (a) Lane, C G, and Blank, I H Cutaneou^ 
Detergents, JAMA 118 804 (March 7) 1942 Ou , 
Snell, F D Surface-Active Agents, Indust & Engin 
Chem 36 1 (Jan ) 1943 (t) Epstein, S , Throndson, 

A H , Dock, W , and Tainter, M L Possible Dele- 
terious Effects of Using Soap Substitutes in Dentifrices, 

J Am Dent A 26 1461 (Sept) 1939 (d) Gershen- 

field, L, and Witlin, B Surface Tension Reducents 
in Bactericidal Solutions Their in Vitro and in Vivo 
EfSciencies, Am J Pharmacol 113 215 (June) 1941 
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OBJCCTIOXS TO THESE SUBSTITUTES 

Water only partially dislodges and disperses 
soil and does not remove soil combined with fats 
or oils Materials such as those mentioned in 
, group 2 are poor detergents, causing dryness and 
'"^epidermal loss Those in group 3 only partially 
emulsify the sebum and grease adsorbed by the 
soil and the resulting mixture can onl) be par- 
tially wiped from the skin This does not consti- 
tute complete or pleasing detergenc} Neutral 
soaps contain fatt) acids that mai cause irritation 
and that when Iwdrohzed de\elop a definite 
alkaline reaction As with other soaps, vhen 
the\ are used vith tap vater (especially hard 
water) insoluble calcium and magnesium salts 
are formed and deposited on the skin, hair and 
bathing equipment (“bathtub ring”) Superfatted 
soaps are subject to the foregoing criticism 
Sulfated oils tend to be drrmg and have been 
'' reported to be irritating in an appreciable per- 
centage of cases ® Furthermore, they do not pro- 
duce suds and otherwise are estheticallj unsatis- 
factor}'-^® Sulfated alcohols and sulfated esters 
are good detergents and do produce suds but are 
objectionable, as are the sulfated oils, because 
of their dr}ung properties and the irritation that 
maj be produced b} the products of hydrolysis 
Sulfonated ethers merit special consideration and 
will be discussed at length in the following sec- 
tion 

SULFONATES CONTRASTED WTTH SULFATES 

A If a true soluble alkjl sulfate is mixed with 
Jiwater, it will produce sulfuric acid All the 
' commercial alk}l sulfates tested gave 3. pn value 
abo\e 7, but when they were mixed with water 
the />H drifted to a decidedly acid level This 
hydrolysis occurred immediately w ith most com- 
pounds , with others, after hours or days A true 
ether sulfonate also gives an alkaline reaction, but 
the pn value is unchanged wdien it is mixed w ith 
water because hydrolysis cannot take place In 
order not to disturb the natural acid reaction of 
the skin, it is ad\ isable that cutaneous detergents 
should be active at a />h \alue corresponding to 
that of normal skin Ether sulfonate may be 
adjusted to a pH of 5 5 b} tlie use of a weak, non- 
^rntating acid, and when such a solution is used 
for w ashing the skin or scalp, suds are produced 
which also ha\e a pH Aalue of 5 5 Therefore, 
w hen this detergent matenal is used on the skin 

, 9 (a) llcCarthj, L Diseases of the Hair, St 

* Louis, C V Mosbj Conipan\, 1940, p 50 (b) Blank 

10 Sharlit, H Soap and the “Soap Problem,” Xew 
York State T Med 43 160 (Tan 15) 1943 


the surface of w'hich also has a pH of 5 5, it is 
logical to assume that the normal acid balance 
will not be altered as it would be by the use of 
soap 

Most of the commerciall} available s}nthetic 
detergents are true sulfates and contain the hy- 
drolyzable acid sulfate radical Hence they re- 
lease small quantities of sulfuric acid on standing 
or when used This mai be a contributing cause 
of the irritation reported as ha\mg been pro- 
duced b} these sulfated compounds , for if a 
small amount of sulfuric acid even m extreme 
dilution IS left on the, skin this nonvolatile acid 
becomes concentrated as the water evaporates 
^Moreover the hydro!} sis is accelerated m dilute 
acid solutions w Inch as stated * are present on 
the skin 

^lost if not all of these sinthetic agents con- 
tain the sulfur joined directly to the ox}gen atom 
and that in turn, to a carbon atom, chemically 
represented as R-O-SOo-OH An ether sulfonate, 
howeier, contains the sulfur joined directly to a 
carbon atom, R-SO,-OH The latter compound 
cannot hydroh ze to produce sulfuric acid, as the 
bond R-S is extremel} strong This is not true 
of the w eak bond R-0 

A SULFONATED ETHER DETERGENT CREAM 

During a period of five }ears in private prac- 
tice and in the allergy and dermatologic clinics 
of the Massachusetts General Hospital, a deter- 
gent cream,^- composed of a sulfonated ether, 
petrolatum, lactic acid and wool fat cholesterols, 
was used This stable emulsion has the con- 
sistency of a thick dairy cream It possesses 
actue emulsifying sudsing and dispersing prop- 
erties The surface actuity is estimated to be 
about 40 per cent greater than that of soap 

Because its pow er to depress surface tension of 
water exceeds that of soap, this detergent cream 
is a more rapid and thorough cleanser of the 
skin including the orifices of the pores and 
follicles, than soap is 

The cream spreads easil} and requires little 
water to produce lather Light friction aids 
emulsification of the resident oils and peptization 

11 (a) Biederman, J B Sensiti\it> to Drene Sham- 

poo, Xew England J Med 217 1088 (Dec 30) 1937 
(6) Schwartz, L Actual Cause of Dermatitis Attrib- 
uted to Socks, Pub Health Rep 49:1176 (Oct 5) 1934 
(c) Osborne, E D , and Putnam, E D Industrial 
Dermatoses, J A M A 99*972 (Sept 17) 1932 (d) 

Blank (c) iIcCarth} 

12 This product is manufactured bj Fairchild Bros 
S Foster, Xew York, under the trade name pH ISO- 
DERM 
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occurs, with subsequent dispeision of the soil into 
the suds Rinsing is leadily accomplished 

Because of the selective emulsifying po\ver of 
the ether sulfonate and the emollient property of 
the preparation, the washing process does not 
dry the average skin or scalp Some skins, how- 
ever, seciete abnoimally small amounts of sebum, 
and foi this condition it \vas found advisable to 
presciibe the oily type of the cieam, which con- 
tains about 50 per cent of emollient materials 
The Cl earn itself, as w'ell as the suds produced, 
has a pTi value of appioximately 5 5 It contains 
none of the fatty acids used in soaps and no per- 
fume 01 coloi mg matter It has been shown that 
(unlike soap, the sulfated oils or the alkyl sul- 
fates) it may he left on the skin, when indicated, 
for a period of hours without harmful effects 
The detergent is active in hot or cold watei, 
in soft 01 hard water and m sea water Soap, of 
course, is precipitated by sea w^ater, forming 
cm ds , few oi no suds are formed, and the mix- 
tuie IS ineffective as a cleansing agent This de- 
tergent, how'ever, is not precipitated because com- 
pounds are formed wdnch are soluble Suds aie 
produced, and effective cleansing is accomplished 
It is therefore distinctly useful as a routine cu- 
taneous detergent and a shampoo for maritime 
use Its use should be valuable as adjunctive 
treatment of certain casualties encountered in 
naval warfare, such as immersion in oil The 
unsuitability of soap for this purpose is w'ell 
recognized 

. The fact that the cream is a paiticularly active 
I emulsifying agent for oils of all types explains its 
' adaptability to the needs of industry It is active 
under acid, neutral or alkaline conditions of use, 
and no insoluble soap residues i emam on the skin 
or hair aftei i insing 

Extensive use and results of cutaneous tests 
have proved that it is not a piimaiy irritant and 
that it IS Itypoallei genic Animal experimentation 
has proved that it is nontoxic and that it is less 
irritating to the eyes than soap 

EXPERIENCE WITH THE DETERGENT 

During a period of four yeais 374 patch tests 
wnth the detergent cream were included in a 
series of 8,628 tests wath various allergens ap- 
plied to several hundred patients with normal oi 
abnormal skin Positive vesicular reactions to this 
cream occurred in a fraction of 1 per cent Ap- 
proximatelj the same number of positive reactions 
to hydrous wool fat and to petrolatum was ob- 
tained Another series of patients 72, with 
asthma haj’^ fever or some form of allergic der- 

13 Tainter, M L , and others Unpublished data 


matitis weie tested wuth this cieam, my window 
patch test method being used “ The skin was ob- 
served for seventy-two liours, and all tests showed 
a negative i espouse The same patients were 
letested similarly after a tw^o week interval, and 
negative results w^ere again obtained This ex-W 
periment demonstrates that the product has low 
01 no sensitizing pioperties 

The detergent has been used as a substitute 
for soap for various periods on over 2,000 persons 
with normal or abnormal skin It has been used 
on the face, hands, scalp and body of infants, 
adults and aged persons Some patients com- 
plained of a sensation of dryness after using the 
cieam for the first tune This w^as considered to 
be due to the fact that they were accustomed to 
the feeling produced by the mildly keratolytic 
effect of alkaline soaps This subjective feeling 
of dryness was relieved by the substitution of 
the oily type of detergents When attempts were ' 
made to cleanse exuding, macerated or fissured 
surfaces, transient smarting sometimes occurred 
and occasionally aggravation resulted from the 
cleansing process Appioximately 200 patients 
have used this cream, excluding soap and all 
other detei gents, for a peiiod of from one to 
four years without having undesirable subjective 
01 objective symptoms 


SUMMARY 


Imestigators m the field of dermatology and 
industrial medicine believe that the use of soap 
may initiate, aggravate or prolong certain types 
of dermatitis Analysis of a suivey of about 3 500 J 
persons in diverse occupations disclosed that' 
over 34 per cent believed that soap caused diy-' 
ness, scaling, itching or buinmg or some combina- 
tion of these symptoms Because personal cleanli- 
ness IS essential to good hygiene and social ac- 
ceptability and because it usually is an adjunct 
of dermatologic therapy, it is necessary that a 
substitute for soap be made available 

In considering the properties of soap and a 
variety of substitutes foi soap that have been 
used in recent years it is apparent that they do 
not fulfil all the qualifications of a desirable 


lutaneous detergent 

A detergent cream, composed of petrolatum, 
wool fat cholesteiols, lactic acid and a sulfonated'^' 
ither, has been used for five years m private 
3 ractice and in clinics of the Massachusetts 
General Hospital The detergent low'eis surface 
rension of w’'ater considerably more than does 


14 Guild. B T Window- Patch Test, Arch Dermat 
A Siph 39 807 (Ma^) 1939 
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soap and is an active emulsifiei of all types of oil 
These properties make the cream about 40 per 
cent more effective than soap It is more rapid 
111 action than soap and requires less water and 
less friction to produce suds It cannot hydrolyze 
to foini sulfuric acid, as do the soluble alkyl 
sulfates It contains no soap fatty acids and no 
perfume or coloring matter 

The cream, as well as the suds it generates, 
has a pn value of 5 5, which coriesponds to that of 
the average of noimal skin The cream is active 


under acid, alkaline and neutral conditions and 
when used with either haid or soft, cold oi hot 
water When used with sea water it is a good 
detergent and pioduces suds When used with 
any of the aforementioned t}pes of water, the 
detergent leaves no harmful lesidues on the skin 
or hair 

The piepaiation is no moie toxic than soap 
would be if accidentally ingested It is not a 
primal y irritant It is hypoallergenic 

Massachusetts General Hospital 



A SEVERE SYSTEMIC REACTION TO A BEE STING 


MAXIMILIAN E OBERxMAYER, MD 

LOS ANGELES 


Reports on S}Stemic reactions to bee stings 
are scarce, and the fact that a severe general 
reaction ma} develop in the absence of pro- 
nounced local inflammation has to my knowl- 
edge been emphasized onh by Helm ^ Thus 
the sequence and location ot the cutaneous s} mp- 
toms in the following report are notew’orth\ 

On an unusuallj warm and sunnj daj m Januar\, 
while I was w'alking near the Beach Club of Santa 
Monica, Calif, m bathing trunks, without shoes, I 
stepped on one ot manj half-dead bees, hiiig in the 
sand near the water line I felt a sharp pain on the 
plantar surface of the lett great toe, w’hich abated w'hen I 
started to walk in the w'ater About ten minutes later 
there were tingling and stiffness of the palms, soon 
follow'ed by numbness and edema of the lips, and b\ 
tingling over the scalp, in the axillas and about the 
genitalia There was no pruritus at that time, but 
there was an urgent desire to touch the skin in the 
involved areas, and light stroking evoked a not un- 
pleasant sensation These symptoms were followed by 
generalized cutis ansenna About thirty minutes after 
the onset of the systemic reaction, malaise and abdom- 
inal cramps appeared, by that time angioneuntic edema 
of the eyelids and the lips was evident, and sharplv 
demarcated, dusk} erythema was present around the 
nasolabial folds, the perioral region and the chin 
Within the next half-hour, urticaria, accompanied with 
intense edema of the prepuce, became manifest in the 
region covered by the bathing suit and later spread to 
the trunk Pruritus was now intense , there was a 
feeling of tightness around the chest, and abdominal 
cramps were intensified Only then did noticeable 
edema of the left great toe and the anterior part of the lett 
foot develop Inspection showed only a pin-sized punc- 
ture wound on the plantar surface of the toe A 
subcutaneous injection of 1 cc of a 1 1,000 aqueous 
solution of epinephrine hydrochloride, given at the 
nearest hospital, was followed within twenty minutes 
b} almost complete relief An hour or two later there 
was another attack of urticaria, with a recurrence of 
abdominal cramps and malaise The symptoms were 
not severe, but they persisted for part of the following 
night The next morning only moderate edema of the 
left great toe remained, which disappeared during the 
da} 

From the department of dermatolog} of the Univer- 
sit\ of Southern California 

1 Helm, S Severe Anaphylactic Reaction to Bee 
or Wasp Sting, Mil Surgeon 92 64, 1943 


Inquirv revealed that sev^eral members of the 
Beach Club had experienced general leactions 
to bee stings in the past, one man was said to 
have become unconscious a few minutes after 
being stung It is supposed that the bees are 
blown on the beach periodically from nearby 
Catalina Island A specimen submitted to the 
depaitment of entomology ot the University of 
Southern California was classified as apis mel- 
lifica, the common variety 

The rapid onset of the systemic reaction ii 
my" case and the loss of consciousness by th 
other member of the club are m accord vvitl 
previously published reports Helm,’^ von Gel 
dern - and Thew's ^ have emphasized the rapiditi 
of onset They" hav"e stated that urticaria, la 
crimation, asthmatic attacks, localized and gen- 
eralized edema, quickly" ensuing unconsciousness 
and even a state of seveie shock may" occur 
While there is agreement that individual hy"per- 
sensitivity must exist, opinion as to the actua' 
causal substance is divided Benson and Seme- 
nov * hav e advanced the belief that sensitivity 
to protein m the stinger or the body of the bee 
IS the responsible factor in most cases of severe 
systemic reaction Gibb ° has expressed the 
opinion that the patient may be reacting t£ 
pollen adhering to the insect and injected with 
the sting, a less likely theory 

Bee venom has not yet been successfully 
analyzed, although it is believed to resemble 
an albumin or to be of the nature of sapotoxin 
or cantharidin , consequently, its mode of action 
IS subject to speculation A logical suggestion 
has been adv"anced by Marcou and Derevici,® who 

2 von Geldern, C E Systemic Effects Following 
the Sting of Species of Epyris, Science 65 302, 1927 

3 Thews, K Dangerous Allergic Reactions Fol- 
lowing Bee Sting, Zentralbl f Cliir 63 2497, 1936 

4 Benson, R L , and Semenov, H Allergy in 
Its Relation to Bee Sting, J Allergy 1 lOS, 1930 

5 Gibb, D F Anaphylaxis from Pollen Intro- 
duced by a Bee Sting, Canad M A J 19 461, 1928 

6 Marcou, I , Derevici, A , and Derevici, M 
Distribution of Histamine in Bee and Its Venom 
Explanation of Cutaneous Reaction to Stings, Comp" 
rend Soc de biol 126 726, 1937 
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found that the venom contains histamine, to the 
action of which the cutaneous symptoms are 
ascribed Whatever the nature of the causative 
substance, the hypersensitivity can be successfully 
treated by injecting an extract made from the 
'whole bee (Fisher ") 

7 Fisher, D C Hypersensitivity to Bees Success- 
fully Treated with Whole Bee Extract, J Allergy 
5 519, 1934 


SUMMARY 

A systemic reaction to a bee sting was ob- 
served and the occurrence of severe systemic 
reactions in the absence of pronounced local 
inflammation was noted The remarkable se- 
quence of distribution of the cutaneous mani- 
festations that IS, palms, lips, scalp, genitalia 
and trunk is thought to be of interest 

2007 Wilshire Boulevard 



LOW POTASSIUM DIET IN TREATMENT OF PSORIASIS 

EDWARD B LeWINN, MD, and ERICH URBACH, MD 

PHILADELPHIA 


During the past t^\ent^-five yeais a gieat 
majority of the investigations relating to the 
cause and treatment of psoriasis have been based 
on the concept that the psoriatic lesions are a 
local cutaneous expression of a generalized and 
constitutional disturbance The undei lying dis- 
tuibance has been A’^ariousl} considered as o\Mng 
to faults m metabolism invoh mg proteins,^ carbo- 
hydrates - or fats “ , to \ itamin depletion, pai - 
ticularl)'- vitamins C * and D,° and to endoci me 
disturbances i elated to the thymus,® thyroid" 
pituitary,® gonads,® adrenals or pancreas 

The hteiature is both dogmatic and confusing 
Evidence presented in support of each concept is 
for the most part balanced by reports expressing 
doubt or outright refutation Striking “before 
and after” photographs are presented as visual 
proof of the benefits of a low nitrogen diet, a 
low fat diet or the use of adrenal cortex extract 
Most of the pioceduies have failed to iMthstand 
general application because, in the mam, only 

From the Allergy Department (Dr Ench Urbach) 
and the Medical Department (Dr Mitchell Bernstein), 
Jewish Hospital 

Expenses for this work -were defrayed in part by a 
grant from the Allergj' Research Foundation, Inc , 
Philadelphia 

1 (a) Schamberg, J F , Kolmer, J A , Ringer, 
A I , and Raiziss, GW J Cutan Dis 31 802, 1913 
(b) Schamberg, J F Dietary Treatment of Psoriasis, 

J A M A 98 1633 (May 7) 1932 

2 Lortat-Jakob, Legram and Pellissier Bull Soc 
frang de dermat et syph 33 101, 1926 

3 Gruetz, O , and Buerger, M Klin Wchnschr 
12 373, 1933 

4 Lutz, W Schw'eiz med Wchnschr 65 1169, 
1935 

5 Monash, S New' York State J Med 31 889, 
1931 

6 Samberger, F Acta dermat -venereol 2 359, 
1921 

7 Bernhardt, R Ann de dermat et syph 7 24, 
1926 

8 Walinski, F Deutsche med Wchnschr 56 833, 

1930 

9 (o) Sochatzy, K Munchen med Wchnschr 75 
775, 1928 (6) Keller, P Dermat Wchnschr 93 1693, 

1931 (c) Sperry, J A West J Surg 43 224, 1935 

10 Grueneberg, T Arch f Dermat u Syph 168 
183, 1933 

11 (a) Stew'art, C D , Clark, D E , Dragstedt, 

L R , and Becker, S W J Invest Dermat 2 219, 
1939 (&) Walsh, E N , Clark, D E , Dragstedt, 

L R , and Becker S W ibid 4 59, 1941 


then piotagonists have obtained satisfactory re- 
sults 01 because the stnngenc}' of the therapeutic 
measures lias made their continued use im- 
practical One observer, for example, reported 
fat 01 able results from the administration of 
anterioi pituitar}' extract, adrenal cortex extract 
and pancreatin and from the use of a low fat 
and a low' protein diet, all being employed in the 
ti eatment of the same patient simultaneously 
In addition to the problem of making practical 
use of these various modes of treatment, the^^ 
psychic factor, w'hich is common to all foiins of < 
therapy m psoriasis, has made a critical estimate 
of their value difficult 

Tw'o schools of thought as to the causation and 
therapeutics of psoriasis appear to have made 
much impression m the last decade The theorj 
of Gruetz and Buerger ® involves a consideration 
of fault}' fat metabolism and is based on their 
obseiw'ation that there is a fasting hypercholes- 
teremia and a disturbance in the fat tolerance 
cuive in psoriasis and that a low fat diet pioduces 
amelioration of the psoriatic lesions Conflicting 
leports as to the hypercholesteremia have 
appeared both before and since the original 
article of Gruetz and Buerger Moreover, Schaafi 
and Obtutowicz and LeWinn and Zugei-:^ 
man were unable to demonstrate abnormal fat 
tolerance cuiw'es for patients w'lth psoriasis How - 
ever, w'hile there is some dissent,^®^ a majont} of 
the subsequent reports by other authors aie in 

12 Pulay, E Bull Soc frang de dermat et s\ph 
43 1508, 1936 

13 (a) Schreiner, K , and Bilger Dermat Wchnschr 

94 505, 1932 (b) Neumark, S Arch f Dermat u 

Syph 163 556, 1931 (c) Semon, H C Proc Ro\ 

Soc Med 28 507, 1935 (d) Throne, B, and Myers, 

C N New York State J Med 28 914, 1928 (e) 

Joltram, E Bull Soc frang de dermat et syph 43 
1522, 1936 (/) Gallego Bunn, M An de med int 

5 519, 1936 (p) Versari, A Arch ital di dermat, 

sif 12 639, 1936 (/i) Marquardt, F Dermat^^ 

Wchnschr 99 1475, 1934 (») Pulay, E ibid 72 465 -'-^ 
1921 0) Ishimaru Acta dermat 1 255, 1923 (k) 

LeWinn, E B , and Zugerman, I Am J M Sc 
201 703, 1941 (0 Urbach, E, m Deliberationes Con- 

gressus Dermatologorum Internationalis, Budapest, 
1936, vol 2, p 657 

14 Schaaf, F , and Obtutow'icz, M Arch f Dermat 
u S-iph 173 200, 1935 
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support of the benefits derived from a low fat 
diet The more recent work with soybean 
lecithin deals with lipids instead of total fats 
The results so far appear to paiallel those 
obtained with a lov fat diet 

-f ' The second group of investigations began \\ ith 
Giuenebeig’s use of adrenal cortex extiact in 
the treatment of psoiiasis There have been 
reported three fairly well established facts which 
could be interpreted as being indicative of a dis- 
ordered adrenal coitex metabolism m psoiiasis 
( 1 ) a definite and decided diminution in urinary 
vitamin C excretion^" (2) a deciease m the 
amount of sulfur excreted m the urine but which 
ma\ be augmented by feeding ascorbic acid/^"* 
(3) an increase m the blood potassium leveP® 
From these facts maj be mfened a relationship 
between psoiiasis and the adrenal coitex, as 
follows 

iJj 1 Vitamin C appears to be intimately .asso- 
ciated with the function of the adrenal coitex 
Goldzieher has recently summarized this lela- 
tionship The concentration of ascorbic acid m 
the adrenal cortex is greater than that m any 
othei tissue The hemorrhages and degenerative 
changes which develop m the adrenal cortex m 
the course of scurvy have been shown to be 
directly related to the vitamin C deficiency In 
states of adrenal cortex insufficiency, such as 
postadrenalectoniy, Addison’s disease and experi- 
mental intoxication with diphtheria toxin, injec- 
tions of adrenal cortex extract are more effective 
if combined with the administration of ascoibic 
acid 

> 2 The adrenal coi tex not only is rich m sulfur 
but appears to have a major role m sulfur 
metabolism 

3 The pronounced loss of sodium and the 
retention of potassium m adrenal cortex insuffi- 
ciency are well known Recent leports indicate 
that adrenal coitex control of the plasma potas- 
sium level IS of major importance, with the 

15 (a) Gate, J , Chanial, G , Vallet, A, and Hum- 
bert, P Ann de dermat et syph 9 465, 1938 (b) 
iladden, J F Cholesterol Balance and Low Fat Diet 
m Psoriasis, Arch Dermat & Syph 39 268 (Feb ) 
1939 

16 (a) Goldman, L Cincinnati J !Med 23 ' 166, 

1942 (b) Gross, P , and Kesten, B M Treatment 

^ of Psoriasis \\ ith Lipotropic Substances Derived from 
jTroodstuffs, Arch Dermat & Syph 47 159 (Feb) 1943 

17 (a) Reiss, F Chinese M J 53 141, 1938 (b) 

Ramel, E, and Pidou\, Y Schweiz med Wchnschr 
67 38, 1937 (c) Incedaji, C K, and Ottenstein, B 

Dei matologica 84 330, 1941 (d) Schwarz Scln\eiz 

med Wchnschr 68 785, 1938 

IS Rass, F J Lab & Chn yied 28-1082, 1943 
19 Goldzieher, M A The Adrenal Glands in Health 
and Disease, Philadelphia, F A Da\is Compan\, 1944 


sodium content of the plasma a secondaiy 
factor 

Shortly after Gruetz and Bueigef mtioduced 
a low fat diet foi the tieatment of psoriasis, 
Grueneberg began to publish a senes of lepoits 
concerning the therapeutic value of adienal 
cortex extract for this disease By 1938, aftei 
five )'ears’ experience with 250 patients, Gruene- 
berg expressed his conviction that adrenal 
coitex extiact is distinctly effective in the treat- 
ment of psoiiasis Howevei, m the hands of 
othei obseivers, this foim of therapy has not 
pioduced umfoimly successful lesults Reports 
have been favorable,-^ unfavoi able -- oi equiv- 
ocal 

The use of adienal cortex extiact is to some 
degiee limited by the rathei high cost of this 
mateiial In older to modify this difficulty, as 
well as to study the physiologic considerations 
involved, Incedayi and Ottenstein enhanced 
the action of the injected adrenal cortex extract 
by means of a low potassium diet They reported 
striking improvement m patients treated by this 
method 

In 1935 Lutz ^ leported definite, although 
temporary, amelioration of the disease m 3 
patients with severe psoriasis aftei admmistia- 
tion of ascoibic acid m large doses Although 
similarly good lesults were noted by Volpe,-* 
others have failed to observe distinct benefits 

Incedayi and Ottenstein also employed 
ascorbic acid m the treatment of psoi lasis Hov - 
ever, they simultaneously piesciibed a low 
potassium diet, attempting by this means to 
modify the action of the adrenal coitex The 
good 1 esults obtained wuth this combined therapy 
led them to state that the unfavorable responses 
to administration of ascorbic acid’ alone noted b} 
other observeis w'ere due to failure to modif} 
adienal coitex function They expressed their 
belief that even better results w'ould be obtained 

20 Grueneberg, T , in discussion on Riehl 

21 (a) Kissmeyer, H , Chrom, S A , and Jacobsen, 

E, in Deliberationes Congressus Dermatologorum In- 
ternational is, Budapest, 1936, \ol 2, p 169 (b) Ciac- 

cio, I Policlinico (sez med) 46-265, 1939 (c) 

Incedayi, C K , and Ottenstein, B Dermatologica 
80.65, 1939 

22 Madden, J F Treatment of Psoriasis, J A 
M A 115 588 (Aug 24) 1940 

23 Riehl, G, Jr Arch f Dermat u S\ph 177 
252, 1938 

24 (a) Volpe Schweiz med W’chnschr 67-498, 
1937, (b) Med Klin 34 193, 1938 

25 Welcker, A and Friedrich H Klin Wchnschr 
19 565, 1940 Welcker, A Dermat Wchnschr 111 
639, 1940 Goldfarb, A E Treatment of Psoriasis with 
Lemon Citrm (Vitamin P), Citrin Lemonade and 
Ascorbic Acid Arch Dermat & S%ph 43 536 (March) 
1941 Reiss Schwarz Madden-- ^ 
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in the treatment of psoriasis ^\lth large closes of 
ascorbic acid, a low potassium diet and injections 
of adrenal cortex extract employed simultane- 
ously Since no subsequent report of such a 
treatment has appeared m the available litera- 
ture, we have studied a group of patients with 
psoriasis, in accordance with this procedure 

AIATr:RI^L \ND METHODS 

Subjects — Eighteen patients were selected for treat- 
ment on the basis of an unquestionable diagnosis of 
psoriasis, duration of symptoms, previous therapj and 
response, and willingness of the patient to cooperate 
closely In all patients the lesions were well estab- 
lished and in most instances widely distributed The 
activitj' of the latter was mainly acute or subacute 
Mildly actn e arthropathy was present in 2 patients 

Procedure — The studies were begun, as far as pos- 
sible, 111 November and December 1943 and January 
1944 in order to permit full seasonal establishment of 
the lesions and to obviate the question of seasonal 
improvement with the advent of summer All patients 
w’ere ambulant, and in no case was hospital manage- 
ment instituted Therapy was begun w'lth the oral 
administration of 300 mg of ascorbic acid per da> 
for one w'eek, after which, in addition intramuscular 
injections of adrenal cortex extract (Upjohn) were 
gi\en in doses of 25 dog units twice w’eeklv After 
three to four weeks of this regimen, a low' potassium 
diet W'as begun While this W'as not a w'eighed diet, 
the relatne size of portions of the lanous foods was 
discussed with the patients, as in the management of 
diabetes melhtus In order to simplify the diet to 
assure a daily intake of potassium as close as possible 
to the optimum of 1 6 Gm , all foods with a potassium 
content greater than 0 30 per cent w’ere prohibited 
(see table) In addition, the patients w'ere encouraged 
to increase their intake of sodium chloride In most 
instances, the ascorbic acid dosage W’as ultimately in- 
creased to 600 mg per day, while the amount of adre- 
nal cortex extract W'as raised to 50 dog units twice 
w'eekh Patients refrained from other forms of ther- 
apy For the relief of itching and drjness of the 
lesions an ointment of equal parts of hi drous w ool fat 
and petrolatum was prescribed 

RESULTS 

There ivas no instance of maintained improve- 
ment m any of om 18 patients One patient as as 
forced to discontinue treatment after the fifth 
w eek because of distressing exacerbations follmv- 
ing each dose of adrenal cortex extiact In most 
patients there was no alteration in the lesions 
other than the ordinal j' fluctuations m acuity 
seen in the comse of psoriasis In patients with 
arthropathy, no benefits w ere found as a result of 
treatment Photographs w'ere taken in many 
cases before the inception of treatment W e w'ere 
unable to note an} net change m the severity or 
extent of the lesions at the time treatment was 
discontinued 

The most promising result was obsened in the case 
of a 37 lear old man whose psoriatic lesions 
first appeared at the age of 7 years In this pa- 


tient, as in the others, the preliminary week of ascorbic 
acid therapy produced no change How'cver, after the 
first two doses of adrenal cortex extract, the smaller 
lesions showed distinct blanching at the periphery. 

Percentage of Poiasstum Content of Vartous Foods* 


iood 


Percentaet ol 
Potassium 


■Meat extracts 
Lima beans 
Wheat bran 
Prunes, dried 
Potato chips 
Raisins 
huts, all kinds 
Spinach, uncooked 
Dates 

Broccoli, edible portion 

Sweet potato 

Oatmeal 

Bananas 

Endive 

Beef (20% protein) 

lettuce 

Celery 

Pineapple 

romatocs, or Juice 

Eee plant 

Radishes 

Peaches, frc'h 

Currants fresh 

Bread, whole wheat 

Spinach, boiled and drained 

Grapes 

Onions, uncooked 
OranECE, or juice 
CottaEC cheese 
Raspberries, fresh 
Ice cream, commercial 
Bacon or pork 
Blackberries 
Grapefruit 
Buttermilk 
Strawberries 
Squash, summer 

Oysters, larEe 

Milk, whole 
Cucumbers 
Bees 

Pears fresh 
Cornflakes 
Macaroni 
Oream, aicroEe 
4pples, fresh 

Jelly made with fruit juice 

Parsnips, boiled and drained 

Cabbase boiled and drained 

Pens, boiled and drained 

Pineapple, canned 

Beans strmE, boiled and drained 

Cauliflower, boiled and drained 

Peaches, canned 

Raspberries, canned 

Lemons 

Watermelon 

Farina 

Siveet com 

White bread 

Coffee, beverage 

Oysters, small, raw 

Cheese, hard 

Turnips, boiled and drained 

Squash, winter, boded and drained 

Pumpkin boiled and drained 

Carrots, boiled and drained 

Asparagus boded and drained 

Onions, boiled and drained 

Pears, canned 

Rice white, raw 

Hucklebemes or blueberries 

Margarine 

Farina, cooked 

Tapioca 

Tea, beverage 

Blitter 

Mayonnaise 

Sugar white 


4 1C 
1 731 
1217 
1030 
003B 
0 820 
om 

0 537 
Oo04 
0 4(b 
0 3'>7 
0 39 j 
0 301 
0 360 
O 3S« 

0 332 
0 202 
0 270 
0 207 
0 220 
0 215 
0 214 

om 

0 205 
0 200 
0107 
016u 
0181 
0 377 
017i 
Old 
0 303 
0100 
Old 
0 351 
OloO 
OloO 
0145 
0143 
0 140 
0 3S8 
0132 
0132 
0180 
0130 

0127 

0128 
0125 
0 125 
012j 
0 12o 

0120 
012j 

O 125 
0125 
0 123 

0121 
0120 
0113 
OIOS 
0100 
0 002 
0083 
0 075 
0 OTo 
0 075 
0 075 
0 07j 
0 075 
0 07o 
0 070 
0 051 
0 048 
0 040 
0 039 
0 030 
0 014 
0 007 
0 004 

p’. 
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while the larger confluent lesions exhibited much less 
redness than before and a decrease in the thickening 
After the fourth dose all the lesions appeared defi- 
nitelj paler, the texture of the skin was softer and the 
patient reported a lessening of the itching After the 
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sixth dose, while a few new lesions appeared on 
the face and neck at the hair line, the patient stated 
that he was able to go as long as twenty-four houis 
without application of the palliative ointment, whereas 
the Itching and burning had previously made applica- 
tion necessary at least every twelve hours At this 
time, seventeen days after beginning therapy with adre- 
'na! cortex extract, the patient had received a total of 
125 units of cortex extract and 7,200 mg of ascorbic 
acid There was notable blanching of all major areas 
with decided thinning of the centers and exfoliation of 
the scales During the next two weeks progressive im- 
provement was noted in all areas except the scalp, 
which continued to itch and scale as actively as before 
therapy was begun In the sixth and seventh weeks 
all improvement ceased and many small new lesions 
began to appeal By this time, a total of 350 units 
of adrenal cortex extract had been administeied and 
the patient had taken 16,800 mg of ascorbic acid At 
this point the daily dose of ascorbic acid was increased 
to 600 mg , and the semiweekly dose of adrenal cortex 
extract was raised to 50 units Foi the next two 
weeks there was no change m the lesions At the 
beginning of the tenth week the patient was placed on 
, a low potassium diet, while the daily dose of ascorbic 
acid was maintained at 600 rag and 50 units of adrenal 
cortex extract were given twice weekly Within four 
days there was striking improvement in all areas, 
including the scalp There was little change during 
the next five wrecks, the lesions showing exacerbations 
and remissions as ordinarily seen in psoriasis treated 
by other means In the sixteenth week many new 
lesions began to appear, the older lesions showed un- 
questionable progressive exacerbation and treatment was 
discontinued An optimistic statement of the patient’s 
condition as the result of therapy with ascorbic acid, 
adrenal cortex extract and a low potassium diet would 
be “moderately improved ’’ 

In connection wnth this case lepoit it is inter- 
esting to note that the patient had previously 
been treated with roentgen ray ii radiation, ultra- 
^ violet irradiation, various ointments (including 
chaulmoogra oil), intravenous injections of 
"ihiamine hydrochloi ide and a low fat diet All 
procedures had been strikingly effectu'e at fiist 
but failed to maintain impiovement 


COMMENT 


A leview of the literature concerning inves- 
tigations of psoriasis reveals little which can be 
accepted as factual Agreement between the 
reports which even remotely approach unanimiU 
can be found for the most part m relation to 
sulfur metabolism and vitamin C metabolism In 
their publications Grueneberg and Klauder 
and Browm are in agreement that the skin of 
^j^psonatic patients contains abnormally large 


26 Klauder, J V , and Brow n, H Certain Phases 
of Sulfur Metabolism of Skin, Arch Dermat & Svph 
34 568 (Oct) 1936 


amounts of sulfur As already noted, a fairly 
uniform concurrence exists that there is an 
apparent deficiency in vitamin C excretion in the 
urine of patients suffering from psoriasis The 
work of Reiss leveals a relationship between 
these two substances m that there is a decreased 
excretion of both in the urine in psoriasis and 
that increased vitamin C intake by any route 
augments not only the excretion of urinary 
vitamin C but that of urinary sulfur How^ever, 
since there is no conclusive evidence that vitamin 
C therapy, and therefore increased sulfur excre- 
tion, amelioiates psoriasis, there is some doubt 
whether disturbed sulfur metabolism is directly 
concerned in the causation of psoiiasis 

It seems to us that the implication of disturbed 
vitamin C metabolism as either a specific effect 
or a cause of psoriasis is fallacious One of the 
best recognized functions of vitamin C is its 
role m oxidation-reduction processes With the 
heightened local metabolism in the inflamed 
psoriatic lesions, it is only reasonable to expect 
inci eased utilization and decreased uiinaiy 
excretion of vitamin C 

It is woithy of note that none of the chaiac- 
teristics of adrenal cortex insufficiency have been 
described as part of the s>mptoms of psoriasis 
Assuming that minimal adi enal cortex hypofunc- 
tion exists m psoriasis, the dosage of adrenal 
cortex extract employed by us, as well as by 
other observers, should be at least uniformly 
cuiative Instead, there is considerable disagree- 
ment as to results obtained The combined use 
of adrenal cortex extract, high vitamin C intake 
and a low potassium diet is a procedure which 
under ordinary circumstances should be adequate 
to control frank, although mild, Addison’s dis- 
ease Using these methods of treatment 
simultaneously, we were unable to influence the 
course of psoiiasis We, therefore, do not feel 
that there is justification for the conclusion that 
a distuibance in adrenal cortex function exists 
in this disease 


SUMMARV 

Eighteen patients wnth psoriasis were treated 
wnth ascorbic acid, adrenal cortex extract and a 
low potassium diet We have been unable to 
observe an> definite benefit from this form of 
therap} 

1351 De\ereaux Avenue 
136 South Sixteenth Street 

27 Reiss F Dermat Wchnsclir 105 1418, 1937 



CUTANHOUS REACTIONS OF PERSONS WITH ATOPIC 
ECZEMA TO HUMAN DANDER 

RESULTS 01 PATCH TESTS OX SCARiriED SKIN 

frank a SIMON, MD 

lOUISVlIIE, KY 


The piesence of allergenic activit} in human 
dandei has been lepoited by Van Leeiiwen and 
his co-woikeis,i Kellei - and Hampton and 
Cooke ® and has been discussed several times by 
Sulzberger Most allergisis, howevei, have 
expressed doubt that human dander is allergenic 
for man 

Human dander is a complex mixture of coini- 
fied epidermal cells, sebum, sweat and numerous 
micro-organisms, as well as various dust pai tides 
and other material In lecent studies I pre- 
sented evidence confirming the existence of an 
allergen for man in human dandei The allergen 
investigated was found to be separate and dis- 
tinct from the afiergens in feathers, wool, on is, 
house dust, cottonseed, karaya gum, bluegrass 
and ragiveed pollen It was found in dandei and 
hair from the scalp but was not detected in scales 
of skin fiom the general bod}'’ surface or in hair, 
other contents or inner lining of a dermoid cyst 
of the ovary The biologic origin of this allergen 
has not been determined Its presence was 
demonstrated by means of cutaneous reactions m 
certain patients with atopic eczema In 9 of 11 
adults with this disease urticarial reactions to 

From the Departments of Medicine and of Bacteri- 
ology and Immunology of the University of Louisville 
School of Medicine 

1 Van Leeuwen, W S , Bien, Z , and Varekamp, 
H Diagnosis of Diseases for Which Anaphylaxis Is 
Responsible, Munchen med Wchnschr 69 1690 (Dec 8) 
1922, Diagnosis of Anaphylactic Nature of Diseases, 
ibid 70 604 (May 11) 1923, Skin Tests with Extracts 
of Dandruff from Human Scalp in Allergic Diseases, 
Klin Wchnschr 5 1023 (June 4) 1926 Van Leeuwen, 
W S , and van Niekerk, J Positive Cutaneous Re- 
action Produced in Allergic Individuals by Aqueous 
Extract of Scales of Human Skin, Ztschr f Immuni- 
tatsforsch u exper Therap 63 46, 1929 

2 Keller, P Relations Between Asthma and 
Eczema, Arch f Dermat u Syph 148 82, 1924 

3 Hampton, S F and Cooke, R A The Sensi- 
tivity of Man to Human Dander with Particular Ref- 
erence to Eczema (Allergic Dermatitis), J Allergy 
13 63 (Nov) 1941 

4 Simon, F A (o) On the Allergen in Human 

Dander, J Allergy 15 338 (Sept) 1944, (b) Skin Re- 
actions to Patch Tests with Human Dander, Ann 
Allerg> 2 109 (March) 1944, (c) Human Dander An 
Important Cause of Infantile Eczema, JAMA 125 
350 (June 3) 1944 ' • 


scratch tests were obtained, and reagins vere 
demonstrated by local passive transfer 
Because of the repoi ts of Peck and Salomon ^ 
and Albert and Walzer ® and the discussions ot 
Sulzbeigei " on transepidermal penetration ot 
piotein or protein-like alleigens and because ot 
clinical considerations of exposure to dander, it 
was deemed desirable to perform patch tests 
Results of these were positive in 15 of 20 children 
with eczema Typical eczematous lesions ^^er&^ 
repioduced by rubbing human dander on unin- 
volved areas of the abdomen or back In the 
case of the 9 adults with urticarial reactions to 
and reagins foi human dandei, referred to in the 
preceding paragraph, patch tests were negative 
These required furthei stud}q a report of which 
is presented 

EXPERIMENTAL STUDIES 

Dander (dandruff) was combed from the heads of 
persons with normal scalps, separated from hair, e\- 
ti acted with ether and dried It was then extracted 
with 2 volumes of 50 per cent gb cenn, and the resulting 
extract was passed through a Seitz filter This extract 
was used for scratch tests m 1 10 and 1 100 dilutions 
(The undiluted extract preparation was found to be | 
irritating to all skins tested, including those of persons'- 
without atopic eczema ) ' 

For the patch tests human dander was mixed with -- 
sufficient petrolatum to make a thick paste (1 part of 
dander to 1 part of petrolatum) This was spread on a 
piece of white blotting paper and applied with adhesive 
tape directly to the skin But for the exceptions noted 
later, patches were allowed to remain in contact with 
the skin for two days Reactions were read at the time 
of the removal of the patch, one half hour, one day and 
seven days later 

Ten patients with atopic eczema were studied Data 
for 4 of these persons were included^ in the first report 

5 Peck, S M , and Salomon, G Eczema of In- 
fancy and Childhood, Am J Dis Child 46 1308 (Dec ) 
1933 

6 Albert, M , and Walzer, M (o) Contact-Re- 
actions in Atopy Contact Reactions to Silkworm m ^ 
Atopic Subjects, J Immunol 38 201 (March) 1940,), ^ 
(6) Contact Reactions in Atopy Incidence of Contact 
Reactions with Various Allergens, J Invest Dermat 3 
119 (April) 1940, (c) Contact Reactions in Atopy Con- 
tact Reactions in Various Atopic Illnesses, J Allergy 

14 437 (Sept) 1943 

7 Sulzberger, M B, m discussion on Albert and 
AValiei^^ ^ 
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on this subject*'' Six were new^ patients, w'ho had 
npical lesions on tlie face, neck and shoulders, m the 
cubital spaces and on the forearms In 2 patients 
the scalp w'as involved In most of these persons the 
popliteal regions had been involved earlier m life Seven 
patients had suffered wuth the disease since infancj’- All 
gave family histones w'hich w^ere positive for atopy 
r' 

Cutaneous Reactions to Human Daudci tit Patients 
loith Atopic Eczema 

« 

Urticarial Eczematous Reaction to 

Reaction to , -* 

Scratch Test Patch Paten 




Dilutions 


Test on 

oa 


Patient 

Age, 

JL 
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Normal 

Scratch 

Massage 

No 

Xr 

1 10 1 
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bJ,in 
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1 
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^ Routine cutaneous tests elicited urticarial reactions to 
foods or inhalants or both in 9 of the 10 patients Six 
patients had asthma or hay fever or both, in addition 
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Cutaneous reaction to a patch on scratch test On 
the left are shown two superficial scratches which were 
made on the skin and to which human dander was 
applied as a patch test The patch remained in posi- 
tion for two days The photograph, taken two dajs 
after remoial of the patch, show's tw’o linear crusts 
formed at the sites of two shallow, superficial resides 
(surmounted on areas of slight redness and swelling 
On the right, barelj risible, are two scratches of the 
same depth made at the same time, to rrhich a blank 
piece of blotting paper had been applied 

to atopic eczema In the case of the infants and chil- 
dren in whom reactions to patch tests were positire, 
the allergen erideiitlr reaches the sensitire tissue br 
direct penetration through the cornified laier of the 


epidermis, or through hair follicles or through gland 
ducts In the adults, however, in rvhom results of patch 
tests were negative (note exceptions mentioned sub- 
sequently and shown in the accompanying table) the 
question arises If human dander is really an allergenic 
excitant of atopic eczema m these patients, by what 
route does the allergen reach the sensitive tissue^ An 
indirect route by w'ay of the blood stream seemed im- 
probable, hence, further attention was turned toward 
direct applications to the skin surface 

Patch tests were applied to areas of normal skin of 
the back and allowed to remain in position for two 
days Positive reactions w'ere obtained in 2 of the 10 
patients (table, patients 7 and 9) By allowing patches 
to remain in position for seven days 1 additional posi- 
tive reaction w'as obtained (patient 6) Mixtures of 
dander m petrolatum and also in soap solution were 
massaged into the skin w'lth the end of a blunt wooden 
applicator In 3 patients positive reactions resulted 
These consisted of papules located at the sites of hair 
follicles A third type of test was then applied, namely, 
a patch on scratch test Three scratches about 5 mm in 
length and 1 to 2 mm apart were made m the skin 
of the back Bleeding did not occur A patch was 
applied immediately on these scratches and allowed to 
remain in contact with them for tw'O days 

In 9 of the 10 patients eczematous reactions 
developed at the site of the test These con- 
sisted of papules, vesicopapules, oozing of 
serous fluid, crust formation, ledness and swell- 
ing The papules were located in and immedi- 
ately adjacent to the scratches The redness and 
swelling extended 1 to 3 mm beyond them 
The milder reactions consisted m redness and 
swelling alone, without papules Desquamation 
occurred in one to two weeks The reactions 
remained visible for one to four w'eeks In 10 
persons without eczema all of these tests elicited 
negative reactions ® 

COMMENT 

The occuirence of reactions to human dander 
applied to previously scratched skin of certain pa- 
tients with atopic eczema m whom patch tests on 
uninjured skin produce no leactions is piobably 
due to the fact that the scratches remove the bar- 
rier of cornified epidermis Thus the allergen is 
permitted to penetrate to the sensitive tissue In 
a small percentage of adults and a larger per- 
centage of children with the disease, the corm- 
fied layer of epidermis does not prevent penetra- 

8 In seieral instances a \ery slight entbematous 
reaction (hardly perceptible) de\ eloped at sites of 
scratches to which the dander had been applied, while 
no reaction developed at sites of scratches to which a 
blank patch had been applied A similar \erj slight 
erjthema has been obser\ed in seieral normal, non- 
eczematous children at sites to which dander had been 
applied to normal, uninjured skin There are two ex- 
planations for these reactions (1) that thej are a 
result of a pnmarv irritant which manifests itself not 
onh in the urticarial reactions to scratch and intra- 
dermal tests but in the eczematous leactions to patch 
tests (including patch on scratch tests) (2) tliat the\ 
are manifestations of a slight subchnica! Iwper'cnsi- 
tnencss to an allergen in human dander 
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tion of the allci gen in leactive concentrations 
Tn these peisons reactions may be obtained to 
patch tests on uninjured skin 

The reactions to patch tests, including patch on 
scratch tests, resemble closeh, in their general 
appearance, deielopment and letiogiession, the 
natuially occurimg lesions of the disease Pa- 
tients with atopic eczema, like all othei peisons 
are exposed to human dandei fiom then own 
scalps, from the scalps of othei persons oi fiom 
both 

The concept of human dander as an impoi taut 
allei genic excitant of atopic eczema will account 
for the following clinical characteristics of the 
disease (1) its occurience in infants who aie 
leceiving nothing by mouth except human milk, 
(2) the frequent failuie of dietaij-^ manipulation 
to result in healing of the lesions, even in patients 
w hose diets are based on the elimination of foods 
w Inch give positn e urticarial i eactions to scratch 
oi mtradermal tests, (3) the tendency of the dis- 
ease to lessen when the patient is m the hospital, 
(4) the predilection of the lesions for cutaneous 
aieas near the scalp and in infants for areas not 
co\ered by clothing, (5) perhaps even the 
propensity of the lesions to occur on flexural sur- 
faces, such as the cubital space, which may be 
areas pei nutting greatei penetration of allergen 
and (6) perhaps also the tendency of the disease 
to heal and disappear in hot weathei, for it ap- 
pears to be a clinical fact that in hot w'eather not 
onh IS there less dander on the scalp but that 
which IS present is less dry and less easih scat- 
tered about The less fiequent involvement of the 
scalp as compared wuth othei areas must be 
explained on the assumption that the threshold ot 
reactivity of the scalp is greater than that of other 
skin areas Incomplete experiments now in prog- 
ress indicate that this is actually the case 


Ihe existence of othei impoitant causative 
factois (possibly allergenic excitants^) in ad- 
dition to human dander is indicated by observa- 
tion of the following characteristics In certain 
patients the massive intense exposure of a given 
cutaneous area to human dander, produced by p 
patch test (on normal skin oi on skin which has 
previous!) been sciatched), results m an eczema- 
tous reaction of slight or moderate mtensitj, 
while on an area only a few centimeters distant 
a moie intense, naturally occurring, eczematous 
reaction exists It is illogical in such instances to 
ascribe the latter eczematous reaction entiiely to 
casual contact with human dander Noi will the 
assumption of localized variations m specific skin 
sensitivity account for the obsen^ation, because 
experiments now in progress indicate that various 
cutaneous aieas of the body (with the exception 
of the scalp) exhibit relatively minor varia- 
tions m their eczematous i espouse to humaiX^ 
dandei 

so MMARV 

len patients w’lth atopic eczema were tested 
with human dandei Se\en patients had positne 
and 3 negative urticarial icactions to scratch tests 
Eczematous reactions were obtained as follows 

1 Three patients had positive and 7 negatne 
1 eactions to patch tests on noiinal skin 

2 Nine patients had positn e reactions and 1 
a negatne reaction to patch on scratch tests 

3 Three patients had positive and 7 negative 
i eactions to massage tests 

The i eactions to patch and to massage tests ^ 
leproduced the t}pical lesions of the disease hu , 
10 persons without eczema results of all test?’ 
w'cre negatn e ~ 

322 West Broadwav 
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Studies on Palmar Sweating Jacob J Silverman 
and Vernon E Powell, Am J M Sc 208 297 
(Sept) 1944 

Silverman and Powell describe an inexpensive and 
1 datively simple technic for study of palmar sw^eatmg, 
especially that which results from emotional, intellectual 
and sensory stimuli They point out that palmar sweat- 
ing is continuous, is practically uninfluenced by outside 
temperatures and may be evoked by mental stimuli The 
palm IS one of the few places where emotional sweating 
takes place, and palmar sw'eating peculiarly is an indi- 
cator of emotional disturbances The authors report a 
study of the palmar sweat response of more than 1,100 
patients in an army general hospital Approximately 
25 per cent of the patients showed an intense response 
(as recorded by their technic) In those patients there 
^^'invariably was evidence of coincidental emotional strain 
01 disturbance of the autonomic nervous system 

The Effect of Calcium Pantothenate and Para- 
aminobenzoic Acid on Gray Hair in Man A 
Study on a Group of Young and Older Individ- 
uals Harold Brandaleone, Elizabeth Main and 
J Murray Steele, Am J M Sc 208 315 (Sept) 
1944 

Brandaleone, Main and Steele report that of 19 
elderly persons with gray hair and 14 younger persons, 
only 2 exhibited a significant change in color of hair 
after a six to eight month period of administration of 
large amounts of calcium pantothenate and concentrated 
yeast All but 6 w'ere also given paraaminobenzoic acid 

Lynch, St Paul 

^ Review of 2,144 Courses of Rapid Treatment for 
J Early Syphilis E W Thomas and Gertrude 
'' Wexler, Am J Syph , Gonor & Ven Dis 28 529 
(Sept) 1944 

The authors staited the rapid treatment of early 
syphilis at Bellevue Hospital in December 1939 The 
most effective method wuth mapharsen alone during a 
period of from five to ten days requires a total dose of 
over 1 Gm When it w'as given in amounts which 
appreciably exceeded 1 mg per kilogram of body w’eight 
on any one day the incidence of arsenical encephalopathy 
W'as more than 1 per cent In the administration of 
909 such courses of treatment, each lasting from six 
to ten days, 3 deaths occurred 
In a senes of 1,046 courses of treatment, each con- 
sisting of dailj injections of mapharsen in doses of 
about 1 mg per kilogram of bodj w'eight and four fevers 
induced by tjphoid vaccine during a ten daj period, 
^^here were only 3 cases of mild arsenical encephalopathv 
and no deaths In a total of 2,144 courses of rapid 
treatment the incidence of encephalopathv was higher 
among men than among women 

Results of quantitative serologic tests during and 
after the administration of rapid treatment suggest that 
reagm maj be produced for varvang lengths of time 
after the spirochetes have been eradicated In general, 
the longer a patient has had sjphilis the longer it is 


before the serologic reaction for syphilis becomes 
negative 

Of all patients followed for six months or more after 
treatment, 80 per cent demonstrated results that were 
considered to be satisfactory If patients who were 
retreated are included 85 6 per cent had results that were 
considered to be satisfactory The low incidence of 
positive spinal fluid findings from six months to four 
years after rapid treatment is encouraging Neuro- 
recurrences after rapid treatment have been fewer than 
after routine treatment 

A few patients were treated according to a plan of 
therapy devised by Eagle, m w'hich three injections of 
mapharsen were given each w'cek during a period of 
from SIX to eight weeks Difficulty was experienced in 
persuading patients to complete the course of treatment 
and to report regularly, hence the number of patients 
treated was too small for evaluation 

Intensive Cheaiotherapy of Early Syphilis A W 
Neilson, L F Blank y, L J Stephens and R W 
Maxw'ell, Am J Syph, Gonor & Ven Dis 28 
553 (Sept) 1944 

Four hundred and eighty-seven patients w'lth early 
syphilis were treated intensively w'lth mapharsen, each 
receiving from 900 to 1,200 mg during an average 
period of five days More than one half of the patients 
were treated additionally with an insoluble bismuth 
preparation in an attempt to create a chemotherapeutic 
regimen of maximum effectiveness Four fatalities are 
discussed in detail The fatality rate of patients treated 
w as 0 76 per cent 

The Kahn reaction became negative after an average 
of four and three-tenths months in patients who received 
mapharsen alone and after an av'erage of two and eight- 
tenths months in patients w'ho received bismuth in addi- 
tion to mapharsen Fifteen per cent of all patients 
observ'ed for five months or longer experienced serologic 
or mucocutaneous relapse ^ 

Twenty pregnant women were given therapy, 17 of 
whom were kept under observation until delivery had 
occurred Only 2 infants exhibited definite indications 
of having congenital syphilis and 2 (under 3 months 
of age) had positive reactions to the Kahn test 
It IS the authors’ opinion that the rate of complete 
cure in this group of patients will not be less than 
70 per cent 

Syphilis in Gonorrhey Patients and Contacts 
N W Guthrie, Am J Sv ph , Gonor & \'en Dis 
28 583 (Sept) 1944 

Thirtv-one per cent of patients with gonorrhea and 
39 per cent of their contacts had or had had svphilis 
on admission to Johns Hopkins Hospital during a 
tvventv-two month period One hundred and twentj- 
eight nonsvphihtic patients with gonorrhea were re- 
examined for the presence of sjphilis during the twelve 
weeks after admission Three were observed to have 
contracted the disease This relativ elj low rate at w hich 
svphihs develops in patients with gonorrhea does not 
justifv frequent testing of the blood Patients should 

403 



406 


ARCHIVES or DERMATOLOGY AND S\ PHILOLOGY 


be inspected foi the piescncc of lesions ^\Ilen the neces- 
sary observations for gonotrliea arc made Serologic 
tests for syphilis should be made on then admission to 
the hospital and at four to si\ week intenals during 

the next twelve w ceks h r i . 

Reuter Milwaukee 


Eczfma — ^Atifrcic DFRArATiTis StmtAN Epstfik, 
Ann Allergv 2 247 (May-Junc) 1944 

In a compieliensive icmcw of recent liteiatuie regard- 
ing eczema and alleigic dermatitis, Epstein cites 123 
references The article should be lend in its cntiicb by 
every one interested m this subject 

Especially important appear to be the contributions 
on autoscnsitization, on sensitivitj to human dander, on 
industrial dermatitis and on thepiospect of a nonspecific- 
specific theiapy for atopic dermatitis and peihaps other 
forms of eczema bj the conjugated histamine antigen 
(hapamine) 


Histopathologt or Eezi matoid Dcrmatosss Wir- 
BERT Sachs, Chari rs S kfiriru and MAUCARra 
Gra\, A.nn Allergy 2 289 (July-Aug) 1944 

In a histologic study of foui Upes of the eczematoid 
dermatoses the authors draw’ the following conclusions 
“1 Contact dermatitis differs from the other diseases 
bj the type of vesicle, little or no acanthosis, and a 
mild superficial inflammatorv reaction 
“2 Neurodermatitis has a nonedematous legular 
acanthosis, thickening of the walls of the small arteries 
and a focal cellular reaction 

“3 Nummular eczema has the epidermis and cutis of 
neuiodermatitis, plus an mtiaepidermic vesicle 

“4 Eczema is not a disease sui gauus but probably 
an expression of several diseases having similar findings 
It differs from the otlici three by an extensive cutis 
reaction involving the capillaries and intense diffuse 
cellular reactions There is also an irregular acanthosis, 
most often w'ltli all signs of edema and sometimes with 

little or none Shaw, Chattanooga, Tenii 

Coxtact Dermatitis from Rubber Gas klASK Joe 
C Gilbert, Ann Allergy 2 339 (July- Aug ) 1944 

Gilbert leports anothei instance of deimatitis resulting 
from use of a gas mask A patch test wath the gas 
mask rubber elicited a positive reaction A different 
type of gas mask was suggested foi the patient 


Tiir Initiating and Promoting Elements in Tumor 
Production Ax Analtsis or the Effects of Tar, 
Benzpvrfne and AIethyicholanthrene on Rabbit 
Skin IViiiiam F Friedfw’aid and Pevton Rous, 
J Exper Med 80 101 (Aug) 1944 

Previous studies of the effect of tar on rabbit skin 
Jia\e demonstrated that the carcinogen acts in tw’o w'ays I 
First, It changes normal cells into neoplastic cells, and 
second, It encourages the multiplication of the latter 
Certain other agents cannot initiate neoplastic change 
but they can stimulate proliferation of normal epidermal 
cells and can promote the development of hidden entities 
which otherwise nc\er would have been of any sig- 
nificance The present studies w'lth rabbits demonstrate 
that benzpjrcne lapidlj induces neoplastic changes but 
Ins onK slight power to encourage multiplication of the 
neoplastic cells Alethylcholanthrene has somew’hat 
moic and tar considerably more of the latter abilitj 
The character of the benign tumors is about the same 
in each case, but the pure hydrocarbons Excite the 
connectnc tissues onlv slightly and fuinish a scantj 
stroma, nid the tumors remain small and indolent 
Thus, in appraising the action of carcinogens, one must 
take into account not onlj the capacity of these agentx 
to induce neoplastic change and to promote, or perhapsX 
suppress, tiimoi growth but the ability to condition to 
no inconsiderable extent both the tjpe and the structure 
of the deselopmg tumor Ltnch, St Paul 

A New AIethod of Givinc Potassium Iodide W T 
Garfieid, New England J Aled 229 971, 1943 

Gai field describes the use of potassium iodide admin 
istered iii the form of enteric-coated pills, each con- 
taining 1 Gm (15 grains) of the drug, in 12 cases of 
sjphilis This form of treatment is recommended be- 
cause it does not piccipitate gastric disturbances and 
because it admits of accuracy m determining the dose 

Tropic \i Disi \sfs of the Skin H Fox, New Eng- 
land J Aled 231 482 (Oct 5) 1944 

Five tropical diseases (yaws, pmta, veiruga peruana, | 
cutaneous leishmaniasis and leprosj) ate discussed with/ 
the puipose of emphasizing their inci easing importance 
( 1 ) to physicians whose piactice maj include returned 
veterans who have contracted a tropical disease while 
in military seivice, and ( 2 ) to medical officers whose 
responsibilities maj include caie of native populations in 
tiopical areas RoNCiinsr, Providence, R I 


Perleche — Its Nosoiogic Status Clark W Fin- 
NERUD, JAMA 126 737 (Nov 18) 1944 

Perleche should be regarded no longei as a disease 
entity but rather as an abnoimal cutaneous change 
occurring in the form of an intertrigo of the labial 
commissures Probably, therefoie, this term should be 
appiopi lately modified m use m oidei to suggest in a 
specific instance the cause or the natuie of the condition 
which It names Infectious perleche could apply to the 
condition when it is considered to be primarily of bac- 
terial or mycotic origin Alalocclusion, or mechanical 
lieileche, might signify the condition (as seen in elderly 
persons) w'hen it is caused by a mechanical agent, such 
as ill fitting dentures V itannn deficiency perleche could 
specifv the condition when it is of hvpov itaminotic or 
aMtammotic origin Idiopathic perleche could designate 
the condition in instances when no causatue factois 
can be determined Hfxschel, Demer 


Penicili in in the Treatment or Expi rimental In- 
elction w itii B \cillus Anthracis F R Heil- 
man and W E Herrfll, Proc Staff Aleet, Afajo 
Chn 19 492 (Oct 4) 1944 
Fifty -fi\e per cent of mice treated with penicillin were 
protected against 10,000 times the lethal dose of Bacillus 
anthracis, even when sixteen hours had elapsed between 
the inoculation and the beginning of treatment It is 
evident that infections with B anthracis are susceptible^^ 
to treatment with penicillin Hensciiei, Denver 

Brief Histort or the School or St-Louis Alberic 
AIarix, Union med du Canada 73 1285 (Nov) 1944 

The history of deimatology and sy philology in France 
IS intimately connected W'lth that of I’hopital St-Louis 
111 Pans It IS true tint other centers, such as those 
at Alontpellier, Toulouse, Bordeaux, Lyon and Stia^- 
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bourg, became famous , but it was the work produced 
by the Pans school that was most remarkable 
L’hopital St-Louis, founded by Henry IV in 1607, 
was used at first for patients with plague or other con- 
tagious diseases, on certain occasions patients with 
tuberculosis were admitted At that time the hospital 
functioned only intermittently during epidemics When 
conditions of health improved, the hospital was closed 
There w'ere always more patients than beds, for ex- 
ample, in 1790 four hundred and fifty-three beds con- 
tained 700 patients 

The modern period of dermatology began in 1801 wuth 
Alibert, w'ho interested himself immediately in diseases 
of the skin, about w'hich little w'as known In 1804 he 
began his celebrated lectures, w'hich attracted many 
students and physicians Alibert was the first professor 
of dermatology in Pans and established the universal 
renow'n of I’hopital St-Louis for the study and treatment 
of dermatoses 

Later Biett first described the epidermic collaret of 
papular syphilids , Cazenave studied lupus erythematosus 
and pemphigus fohaceus , Gibert individualized pityriasis 
rosea , Devergie first described pityriasis rubra pilaris , 
^azin isolated fungi and discussed mycosis fungoides 
/and erythema induratum. Hardy simplified the treat- 
ment of scabies , V idal proved that pemphigus neonatorum 
IS contagious , Besnier popularized the use of biopsy , 
Hallopeau described acrodermatitis continua', Brocq, 
Sabouraud, Daner, Milian, Lortat-Jacob and Louste 
carried on varied and multiple researches w'hich ad- 
vanced the renowm of the Parisian school 
A clinical chair of dermatology and syphilology on 
the Faculie dc Mcdccinc dc Pans w'as founded in 1880 
Alfred Fournier w'as the first professor, he became 
universally knowm because of his remarkable work on 
syphilis His book, “Syphilis and Marriage,” was 
translated into many languages That w'hich immor- 
talized the name of Alfred Fournier w^as his conviction 
that tabes and dementia parab'tica are syphilitic in 
origin and that in the great majority of cases these 
diseases result from insufficient antisyphihtic treatment 
( Fournier w'as succeeded by Gaucher, Jeanselme and 
’ ^Gougerot 

It is expected that the war has only temporarily in- 
terrupted the brilliant course of French science 

La\mon, Minneapolis 

LyMPHADENOMA ItS EtIOLOGV AND ItS SkIN-LeSIONS 
E C Warner, Brit J Dermat 56 129 (^lay-June) 
1944 

Lymphadenoma is essentially a disease of the reticulo- 
endothelial system which usually' manifests itself first 
in the lymph nodes, subsequently spreads to in\ohe 
almost any organ in the body and, as a result of multiple 
lesions in many' different organs, usually terminates in 
death from cachexia 

The author believes that etiologically lymphadenoma 
stands in an intermediate position between the granu- 
lomas and the generally accepted neoplasms 

The cutaneous lesions of this disease are of various 
t\pes Pruritus usually starts on the front of the legs 
or dorsa of the feet or when generalized is most 
se\cre in those areas Herpes zoster is present in 
approximately 30 per cent ot patients during some stage 
ot their disease and usually is not associated with other 
Signs of a lesion of the spinal cord Papular lesions, 
e'-pecially on the trunk, appear in a small proportion 
of patients and may become \csicular Llceration of 
the cutaneous surface is seen usually of the suprasternal 


and supraclavicular areas or of the upper part of the 
neck In addition, generalized erythroderma is a fairly 
fiequent manifestation of Hodgkin’s disease 

The Reticular Tissue and the Skin A H T 
Robb-Smith, Brit J Dermat 56 ISl (July-Aug) 
1944 

In considering the eruptions associated w'lth diseases 
of the reticular tissue, one should distinguish betw'een 
those that are toxic manifestations and those that are 
resultants of specific cellular infiltrations Of the former, 
purpura almost invariably is secondary to a hemorrhagic 
diathesis Another nonspecific lesion is herpes zostei, 
W'hich IS peculiarly common, especially in patients w'lth 
Hodgkin’s disease Pruritus without a specific lesion 
also is common in Hodgkin’s disease, but in the patients 
with leukosis it is usually associated w’lth a cellular in- 
filtration and erythroderma 
The specific cutaneous lesions of the leukoses are 
most common in lymphoid leukosis, and may consist of 
(!) a diffuse erythroderma w'lth a variable degree of 
scaling or (2) purplish nodular tumors affecting the 
face or (3) small nodules usually scattered over the 
body but sometimes limited to the conjunctiva or eyelids 
In myeloid leukosis specific cutaneous lesions appear 
much less frequently and usually develop as purplish 
nodular tumors that may be either limited to the face 
oi w'ldespread over the body 
Monocytic leukemia, the least common form, fre- 
quently presents specific cutaneous manifestations The 
lesions may appear either as a diffuse eruption of bluish, 
slightly raised macules or as firm pale nodules deeper 
in the skin The lesions may be transient and often may 
precede the development of the characteristic oral 
lesions 

In Hodgkin’s disease, although symptomatic cutaneous 
manifestations (such as pruritus, nonspecific pigmenta- 
tion, herpes zoster) are common, true involvement of 
the skin IS rare The lesions are usually on the trunk 
m the form of plaques w'hich become ulcerated 

Bluefarb, Chicago 

Contact Dermatitis in a !Morphine Factory S 
Ernest Dore and E W Prosser, Brit J Dermat 
56 177 (July-Aug) 1944 

The authors report on nine patients with contact 
dermatitis, ail of w'hom w'cre workers in a morphine 
factory' Seven w'ere men (out of a total of the 16 men 
employed) and 2 were w'omen (all the women em- 
ployed) The average period between commencement 
of employment and development of the first symptoms 
W’as fourteen and a half W'eeks 
One patient was engaged in the process of evapora- 
tion, crystallization and purification of “Gregory salt” 
(mixed morphine and codeine hydrochlorides) , 3 in the 
process of separation of alkaloids and purification of 
separated morphine salt, and 5 in the process of 
drying, milling and packing of morphine salt 
In practically all of the patients the eruption began 
as an irritable erythematous dermatitis of the eyelids 
and surrounding area, sometimes accompanied with 
se\ere edema Other regions often affected were the 
nape of the neck and the under surface of the chin in 
women, and the collar region in men The arms and 
hands became in\ohed later In 1 man the scrotum 
became imohed, and in another the dermatitis eventu- 
ally became generalized Otherwise the eruption re- 
mained limited to the exposed parts of the body (face, 
neck, arms and hands) The clinical appearance of the 
eruption varied considerably in different cases On the 
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face and neck it was generally diffuse and of typically 
eczematous contact tjiie, while on the hands it was 
sometimes like pompholyx In 1 case it resembled 
erjdhema multiforme Secondary infection occurred in 
several cases and lichenification of the skin from scratch- 
ing in 1 case 

It has not been possible to determine the specific 
sensitizing agent The imohement first of the e 3 'elids 
with an edematous and erj'thematous type of reaction 
suggests that the irritant is air borne, as fine dust or 
spraj' To support this is the fact that catarrh of the 
upper part of the respiratory tract occurred in most 
cases 

Diagnosis and Treatment of Lesions Doe to Vesi- 
cants W E Chiesman, Brit J 2 109 (July 
22) 1944 

In a detailed report on the \esicant gases, the author 
makes the following recommendations 

Piotcction Remain under co\er and protect the face 
with a gas mask Clothing contaminated bj liquid 
should be remo\ed at once If the skin is also con- 
taminated the liquid should be remoied mechanically 
and the skin treated with antigas ointment or bleach 
cream and then washed Washing with soap and water 
alone may spread contamination Antigas ointments 
are all cutaneous irritants and must be washed off The 
antidote for lewisite on the skin is hj'drogen peroxide 
(20 \olume) 

Treatment of Skin Do not use anj prophj lactic 
treatment when the skin is show’ing actual signs of 
damage, unless the presence of lewisite is suspected by 
earlj cutaneous changes The \alue of BAL (a secret 
formula w'hich is said to he remarkably effective in 
the treatment of arsenic poisoning) is considerable at 
this stage Hair should be clipped from the affected 
areas and the part cleaned with a bland antiseptic Try 
to keep blisters intact Redundant skin should not be 
removed unless its removal is unaioidable Apply a 
sterile oily dressing Sulfonamide compounds can be 
used to counteract infection Anj" form of coagulant 
treatment is contraindicated Never change a dressing 
unless absolutely necessarj' The exudate from lesions 
caused by mustard gas or b 3 ’’ lewisite is innocuous 


Some Coaimon Paediatric Procedures Doane Bell, 
Brit M J 2 157 (July 29) 1944 

Among other procedures, the author discusses the 
treatment of strawberry nevi, maintaining that there is 
no exception to the rule that nevi w'liich grow rapidly 
during the early months of life subsequently retrogress 
and, of their own accord, disappear on the average in 
about the fifth 3 ear 

ScuRvx A SuR\E\ OF Fifta-Three Cases R B 
McMillan and J C Ixglis, Brit M J 2 233 
(Aug 19) 1944 

In a general discussion of scurvy in adults found in 
an Edinburgh municipal hospital, the authors presented 
53 cases of the “bachelor” tv pc, for which they gave 
three principal causes first, ignorance, mainly in men, 
of the need for potatoes and vegetables in the diet, 
second, apathy, leading to neglect of the same items 
because tiicv required preparation and cooking, third 
poverty, making it impossible to buy the food required 
for an adequate diet 

The authors feel that more than propaganda is needed 
for the elimination of scurvy, and it is suggested that 
local authorities take practical steps toward the pro-\ 
vision of clean, cheap lodgings with canteen facilities 
under discreet supervision 

Fatal Purpura Afilr Sllphaparidine Shelia 
Sherlock and J C White, Brit M J 2 401 
(Sept 23) 1944 

In reporting a fatal case of acute purpura occurring 
during a course of sulfapyndine therapy for pneumonia, 
the authors emphasize the vascular lesions as a basis 
for Its cause In view of the high mortality, all patients 
receiving sulfonamide drugs should be watched for ex- 
traneous bleeding Shaw, Chattanooga, Tenn 

Saphilis in Pregnant Woaien T Dixon Hughes, 

J Australia 2 273 (Sept 9) 1944 

In a study based on the routine Wassermann and 
Kahn tests performed on 28,924 pregnant women, 160 
had positive reactions, an incidence of 0 55 per cent ^ 

Henschel, Denver 
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:mmunization therapy of warts 

To the Edttoi — Dr Hans Biberstem is responsible 
or a paper, “Immunization Therapy of Warts” (Arch 
Dermat & Syph 50 12 [July] 1944) In his paper 
Dr Biberstem quotes me on page 12 as saying “Find- 
ay’s statement that warts of one species are 

lot referable to another species was refuted by Frank 
Schulz and others” (Schulz, F Expenmentelle Ueber- 
xagung von Verrucae vulgares vom Rinde auf den 
Menschen mit ausserordentlich langei Incubation, 
Deutsche med Wchnschr 34 423, 1908) 

On page IS, Dr Biberstem states “Fifteen patients 
■•ad condylomata acuminata , 9 of the 10 (90 per cent) 
ivho could be reexamined were ‘uninfluenced’, [sic] 7 
ivho received up to fifteen injections were ‘influenced’ 
Phis refutes the second part of Findlay’s statement 
that extracts of warts have no curative effect in ani- 
mals of a different species ” 

Dr Biberstem has obviously not done me the honor 
Df reading my original paper, since the only reference 
to Findlay is “cited by Rulison” (Warts A Statisti- 
cal Study of Nine Hundred and Twenty-One Cases, 
Arch Dermat & Syph 46 66 [July] 1942) 

This omission on Dr Biberstem’s part is the more 
curious in view of the fact that the true -reference to 
my paper is Findlay, G M Warts, in Andrews, C H , 
Arkwright, J A , and others A System of Bacteri- 
ology m Relation to Medicine, London, His Majesty’s 
Stationery Office, 1930, \ol 7, p 2S2 The “System 
of Bacteriology” is, to my knowledge, available in 
three medical libraries in New York and is a well 
known standard work 

\ If Dr Biberstem will take the trouble to refer to 
nn aiticle, he will find no such categoric statements 
as he attributes to me On page 257 there is a para- 
graph, “The Relation of Human and Animal Warts,” 
in which Ullman’s results (1923) in producing a papil- 
loma in the vagina of a dog by inoculation with mate- 
rial from a laryngeal papilloma are mentioned, as well 
as the failure of Serra (1924) to infect laboratorj 
animals wuth human warts An account of my own 
experiments states that “dog warts failed to infect man, 
labbits, mice or guinea pigs, as did bovine warts 
Human w-arts w^ere not mfectue for dogs, rabbits, rats, 
mice or guinea pigs” At the time mj paper was 
wiitten this W'as a fair summary of the position, since 
the experiments of Schulz (1908) are entirely uncritical 


For the second statement which Dr Biberstem at- 
tributes to me there is no evidence whatsoever I 
have never used extracts of warts m attempting to 
cure yvarts m animals of any species and know noth- 
ing of their effects 

The paragraph headed “Immunity” m my article on 
warts. Dr Biberstem may find of interest 

For the sake of scientific accuracy, I should be much 
obliged to Dr Biberstem if he yvould draw the atten- 
tion of your leaders to the errors m his paper 

G M FiNDLAy, Brigadier, 
AMS, West African Force 

EPIDERMOLYSIS BULLOSA 

To the Editoi — In their article (Arch Dermat & 
Syph 47 647 [May] 1943) Franks and Davis de- 
scribed 4 cases of epidermolysis bullosa occurring m 
soldiers and made the statement that “No case of this 
type [‘ a rare hereditary type yvith the bullae 

limited to the feet’] has previously appeared m the 
American literature” This statement of Fianks and 
Davis was m error m that we had previously described 
such a case m our article “Epidermolysis Bullosa 
Hereditaria, Report of Two Cases with Extensive 
Family Histones” (Arch Dermat & Stph 46 419 
[Sept] 1942) 

Samitz (Arch Dermat & Syph 48 159 [Aug] 

1943) , Waisman {J A M A 124 1247 [April 29] 

1944) , Greenberg (Arch Dermat & Syph 49 333 
[May] 1944) and Mooney (Arch Dermat &. Syph 
50 167 [Sept ] 1944) apparently had no difficultv in 
finding and citing our cases, although seyeral other 
authors omitted citation of our publication, perhaps be- 
cause they followed the incomplete reterences of Franks 
and Davis 

We have thought it worth yvhile to call these omis- 
s.ons to your attention, as this form of epidermolysis 
IS not only of dermatologic and genetic interest but 
of particular military importance, as shown m our 
article, Sulzberger and we fiist called attention to the 
military significance ot this lorm of eruption ot the 

DIorris Leider, Lieutenant Com- 
mander (MC), USNR 
Rldolf L Byep, did New York 
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NEW ENGLAND DERMATOLOGICAL 
SOCIETY 

Jacob H Suartz, MD, Prcsidoit 
Fravcis M TIIUR^IO^, AID, Sccrclaiv 
Boston, fcb 9, 1944 

A Case for Diagnosis (Acrodermatitis Contmua 
[Hallopeau] Presented bj Dr Jo^^ Adams, 
Boston 

AI A, a white woman, a 41 year old sccretarj, 
complains of an eruption intermittently affecting the 
entire body (exclusive of the face) for eight >ears 
At the onset, the skin at the base of the neck antenorlj 
became red, and the area enlarged rapidlj to cover 
practically the entire cutaneous surface Pustular 
lesions appeared, and painful crusts followed This 
eruption was accompanied with a low grade fev^er, 
malaise and loss of weight The first attack lasted 
three months Subsequent outbreaks occurred three 
to SIX times yearly, each attack lasted two weeks to 
three months For the past eight months areas have 
persisted on her right forearm, wrist and forefinger 
Previously, the skin had been normal between these 
episodes, and the patient had experienced good health 
Examination reveals sharply circumscribed plaques 
of deeply reddened and thickened skin with scattered 
pustules and large flakes of dry, purulent exudate 
These are seen on the extensor surfaces of the arms, on 
the trunk, particularly along the right lower portion 
•of the thorax, ov^er the hips and on the right leg The 
right forefinger is completely involved On the scalp 
there are erythematous plaques 1 to 3 cm in diameter 
covered with a white scale The toe nails are yellow 
and hypertrophied The hands, feet and face are clear 
The urine was normal Hematologic studies showed 
hemoglobin content 12 Gm , erythrocytes 5,320,000 
leukocytes 12,100 and a differential count of 71 per 
cent polymorphonuclears, 19 per cent lymphocytes 4 per 
cent monocytes and 4 per cent eosinophils Cultures 
of materials from the crusted areas v lelded Staphv lo- 
coccus aureus 

The oral administration of sulfathiazole caused 
nausea, vomiting and a febrile reaction Additional 
therapy has comprised saline baths and use of an 
ointment of petrolatum and hvdrous wool fat 

DISCO ssiox 

Dr Bcrxard Appel, Lvnn, Alass I could not help 
observing how closely the lesions on the right elbow 
resemble psoriasis There is a moderate amount of 
typical white, silvery light fluffy' scales I did not 
scratch deep enough to get pinpoint bleeding This 
fairlv typical area of psoriasis extends directlv and 
almost imperceptibly into that portion which shows 
the greatest amount of acute inflammation w ith the 
closely placed pinpoint pustules The eruption strongly' 
suggests a diagnosis of pustular psoriasis 

Dr Fraxcis AI Thlrmox, Boston The eruption 
at first glance does not resemble psoriasis I have 
never seen psoriasis with atrophy of the subcutaneous 
tissues, such as is present on the leg of this patient 
Early atrophic changes have begun to involve the 
forearm and w rist 

Dr John G Dowxixg Boston The differentia- 
tion between these two diseases, acrodermatitis con- 


tinua and pustular psoriasis, is difficult In both enti- 
ties pustular lesions occur and arc particularly well 
defined on the chest A distinguishing factor is the^l 
involvement of the extremities “Aero” is the root 
word meaning “extremity ” In acrodermatitis the pri 
mary sites of the involvement arc the terminal pha- 
langes I prefer the diagnosis of acrodermatitis in this 
case to that of pustular psoriasis The eruption doe= 
not have the shinv dry scaly appearance characteristic 
of psoriasis I shall be interested to see what happens 
with administration of sulfapyridine 

Dr Francesco Roxciifsf, Providence, R I Have 
am patients with pustular psoriasis been treated with 
sulfapy ridine’ 

AfAjOR Eari a GricKLiCH, AI C, A U S How 
long can one continue to give sulfonamide compounds^ 
Apparently this woman has received this therapy for 
over SIX months 

Dr AVaitfr F Lfver, Boston Dr Swartz and 
I started treating patients with dermatitis herpetiformik 
with sulfapyridine m 1939 Two of these patients haveY 
been taking from 2 to 3 Gm of sulfapyridine daily for i 
more than four years Studies of the blood have been 
carried out at regular intervals, and no harmful effects 
have been noted 

Dr G AfARSHAiL Crawford, Brookline, Alass 
This woman has lesions on her trunk as large as two 
hands, which resemble tliose on the arms and legs 
The skin on her feet, toes and knees shows changes 
compatible with psoriasis The toes are not affected 
in the same wav as the fingers Considering only the 
involvement of the toe nails one might be justified in 
considering this psoriasis How'ever, the picture as a 
whole strongly suggests acrodermatitis 

Dr Francis AI Thormon, Boston Dr AIcCarthy 
called attention to the tongue I wonder if he has 
anything further to add 

Dr Francis P AIcCarthv I observed that this , 
patient’s tongue was practically' denuded There L 
an intensification of the remaining markings One orjf‘ 
two islands of normal papillae lay' near the tip an “ 
the color w'as within normal limits The picture re- 
sembled a glossitis totalis If the dermatologist w'ould 
look into the oral cavity as a part of the routine 
examination, he would note manv interesting lesions 

Is the blood level of the sulfonamide compound suffi- 
ciently high with these small doses of the drug used 
over a long period of time to be of anv' real valued 
There may be established a tolerance to the sulfonamide 
drug In such patients an acute hemolvtic anemia 
may rapidly dey'elop There is an element of danger 
in the treatment, and a great responsibility is assumed 
bv' the dermatologist who continues sulfonamide therapy 
indefinitely The patient might consider taking extra 
tablets independent of the prescribed dose 

Dr C Gl\ Lane, Boston The only comment I 
yvish to make in respect to Dr AfeCarthy’s remarks 
IS that I fully appreciate the risks and dangers ofj _ 
sensitization and of perhaps serious results associated , 
with sulfonamide therapy Because of the pruritus, 
persons vv ith dermatitis herpetiformis lose their appe- 
tites, are below par physically and cannot sleep Since 
they are relieved by relatively small doses of the sul- 
fonamide drug, I am inclined to go ahead with this 
therapy and assume whatever risk may be involved 
The 2 patients who have been taking the drug for 
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two years are comfortable, are not troubled by itchmg 
and do sleep I have not been able to find a substitute 
that will give them the comfort they demand 

A Case for Diagnosis (Dermatitis Factitia, Der- 
matitis Medicamentosa?) Presented by Dr 
^ John Adams, Boston 

M S , a w bite woman, a 27 year old defense worker, 
complains of an eruption on the thighs and legs of 
two years’ duration The dermatitis is characterized 
bj exacerbations and remissions at approximate inter- 
\als of tw'O weeks Eight months ago, for several 
w'eeks, similar lesions appeared on the neck and arms 
On alternate days for the past five years she has 
chewfed Feen-a-mint Four months ago after a hemor- 
roidectomy she avoided Feen-a-mint, and during this 
period there w^as a decided improvement in the 
eruption 

The eruption is characterized by multihued lesions 
resembling healing ecchymoses The lesions are of 
irregular size and shape, varying from 2 to 10 cm m 
diameter All areas are slightly raised and tender to 
pressure Some are firm, others, soft 
A patch test wnth phenolphthalein produced no re- 
, Action 

kf mscussiox 

Dr Francfsco Ronchesc, Providence, R I Why 
IS a diagnosis of dermatitis factitia considered in this 
case? 

Dr C Goy Lane, Boston The diagnosis w'as 
questioned when, during the rounds of the ward re- 
cently, the patient gave a history of repeated trauma 
to one knee Persistent lesions developed at the site 
of this trauma Later additional lesions appeared on 
the thighs and legs but not on the upper part of the 
body Dr Adams raised the question of trauma from 
pounding We had no reason to suspect that these 
lesions w^ere self inflicted, but they did appear soon after 
and at the sites of the trauma Although there w'ere 
mihary lesions w^hich were relatively difficult to explain 
on the basis of a medicamentosa, it is difficult, on the 
other hand, to account for these lesions entirely on 
the basis of trauma For a long time she had habitualh 
taken Feen-a-mint and when not taking Feen-a-mmt 
*^jhad noticed a remission of the lesions She was gnen 
'^>2 grains (0 13 Gm ) of phenolphthalein, and the reac- 
tion w'as much less severe than I should have expected 
The eruption ceitainly is not as quiescent as it w'as a 
week ago Todav the lesions are rounded slightlj 
elevated, and definitely moie palpable and erjthematous 
I am not willing to subsciibe to the diagnosis of derma- 
titis factitia, but the whole matter is certainh not 
explained b\ the phenolphthalein 

Du George E Morris, Boston kla\ I suggest that 
capillar}' fragiht} could be aggra\aled bv phenolphtlial- 
cm The lesions lesemble a phenolphthalein eruption 
A moccasin \enom test should be made before and 
after the administration of phenolphthalein to see if 
the reaction is intensified b} the medication 

Dr Alfred Holi vx'der, Spiingfield, Mass I be- 
lie\e that one should call this eruption dermatitis 
medicamentosa On palpation the leg presents a band- 
..hivc swelling which suggests urticaria A lear ago 
saw a man who presented bullous hemorrhagic lesions 
on the dorsa and palms of the hands These bullous 
lesions suddenh disappeared and four or fi\e months 
later tipical urticaria de\ eloped, which could not be 
controlled L^st week I learned that after discon- 
tinuing all medication he was completeh rehe\ed 
Perhaps an allergy or a sensituits to certain drugs 
should be considered in such cases 
Dr Toseph Goodm \x- Boston It seems to me there 
are certain aspects ot this case which strong!} suggest 


an atypical torin of eiythema nodosum, such as the 
color changes, the persistent eruption, the tenderness 
and the limitation to the legs A biopsy might be 
enlightening 

Dr William P Boardman, Boston Foi ni} own 
information, I should like to know if this patient was 
given a patch test w'lth phenolphthalein 

Dr Jacob H Swartz, Boston I am aw'are of the 
report of Dr Wise and Dr Sulzberger on patch tests 
for fixed eruptions (Arch Dermat & S\ph 27 549 
[April] 1933), but I thought that such a test might 
be w'orth trying m this case, since the eruption is not 
purely fixed but is a mixed eruption 

Dr John G Downing, Boston Dr Sulzberger 
stated that a patch test with phenolphthalein is useless 
111 diagnosing a dermatitis due to phenolphthalein He 
does mention the fact that it is only in the eczematoid 
eruptions of dermatitis medicamentosa that the patch 
test is of value 

Dr Alfred Hollander, Springfield, Mass I have 
never seen a phenolphthalein test produce sw'ellmg 
which penetiates the deepei tissue Often this type 
of dermatitis medicamentosa is a fixed eruption 
Dr Francis M Thurmon, Boston In palpating 
these areas which apparently w'ere ecchymotic, I noticed 
thin lines, wdiich w'cre slightly beaded as though there 
might possibly be a low' grade inflammatory reaction 
in the veins or lymphatics I suggest that the biopsy 
be deep enough to include the underlying vessels I 
suspect that these lesions are connected wntli the vas- 
cular supply 

Necrobiosis Lipoidica Diabeticorum Presented 
by Dr Leon Babalian, Portland, Maine 

This case w'as presented by means of a case history 
and colored lantern slides 

D N , a W'hite American salesman aged 29, com- 
plained of a lesion on the front of the right leg of 
four 1 ears’ duration 

He had been knowm to have diabetes mellitus since 
1934 Since that time he has had continuous insulin 
therapy but has not always adhered closely to his 
prescribed diet The cutaneous lesion appeared first 
in 1936 and has been slowly progressing 
Examination reveals a well defined ov'al plaque 5 by 
11 cm, of a pinkish yellow' color with ervthematous 
border The plaque is generally depressed except foi 
its margins which are slight!} elevated Telangiectases 
are piesent In the center of the plaque is an irregular 
necrotic ulceration 2 by 4 cm The entiie lesion is firm 
and painless 

The urine was normal The blood sugar was 110 mg 
and the blood cholesterol 166 mg per hundred cubic 
centimeters 

DISCLSSIOX" 

Dr C Glv Lvx'e, Boston I should like to sa} a 
word here about the litehke qualities of that Koda- 
chrome still projection I was almost afraid to touch 
the picture lest I might rub off some of the serum on 
nn finger It offers a prospect for teaching and 
demonstrating cases which would be valuable in the 
absence of the patient I wish to congratulate Dr 
Babalian 

Dr Li-ox' Bvbvlivx Portland Maine Xecrobiosis 
lipoidica diabeticorum has been described smee the 
advent of insulin The genera! belief is that this entitv 
Is related to uncontrolled diabetes The case presented 
todav IS especiallv interesting because the condition 
appears m a person with diabetes wlio has been treated 
with continuous insulin therapv In spite oi tins 
therapv, the disease has progressed 
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On the other hand, it is interestine: to note that 
hepatic and arterial manifestations of fat dysfunction 
are found with greater frequency in cases of diabetes 
since the advent of insulin therapy (Dragstedt, L R 
The Present Status of Lipocaic, J A M A 114 29 
[Jan 6] 1940) I think that this also has a dermatologic 
application in that necrobiosis lipoidica diabeticorum 
should be treated not witli insulin but witli lipocaic 
Dr C Gui Lane, Boston One point occurred to 
me which I neglected to mention, iianielv, that the 
ulceration has been present for three months There is 
an open ulceiation which I estimate to be 3 cm in 
diameter, perhaps eAen slightly larger The inner 
border appears somewhat infiltrated It is known that 
scar or atrophic tissue is apt to be present, and I w'onder 
wdiether in this instance an excision and skin graft 
should be done, especialh if that ulceration persists 
I do not know' of nor ha\e I seen anything m the litera- 
ture with regard to excision of necrobiotic lesions If 
the lesion persists or becomes enlarged, the possibihtj 
of cancer should be considered 
Dr Jacob H Sw'vrtz, Boston Tiom what pait of 
the lesion was the biopsy specimen taken ^ Was it taken 
before the ulceration appeared^ 

Dr Leon Babalian, Portland, Maine The biopsj 
was made when the ulceration was present, and the 
specimen was taken from the border of the plaque 

Herpes Gestationis Presented In Dr J \cob H 
Sw'ARTZ, Boston 

E B, a Polish-Ameiican housewife aged 37, piesents 
an eruption of eight weeks’ duration 

In early December 1943, during the se\enth month 
of her fifth pregnancy, ervthematous papules accom- 
panied w'lth intense itching appeared on the niidflexor 
portion of her thighs During the following weeks 
papules appeared and coalesced on the arms, calves and 
trunk By late December vesicles appeared on the 
thighs and rapidly increased in size to form bullae 1 to 
3 cm in diameter The intense itching could not be 
controlled By earlv Januari a few of the bullae be- 
came hemorrhagic, and additional bullae appeared over 
the ulnar portions of the arms In late Januarj the 
patient delnered a live healthv bov, and after the de- 
liverj the eruption completelv disappeaied 

Examination during the eighth month of pregnancy 
revealed patches of thickened erj thematous, lichemfied 
and excoriated skin on the flexoi surfaces of the thighs 
and foreai ms Papules w ei e scattered ov er the cah es, 
arms and trunlc Large bulhe, 1 to 3 cm in diametei, 
were clear or hemorrhagic, heavih crusted lesions 
were present on the thighs and foieaims 

The laboratorj findings piior to dehverj wcic irrele- 
vant 

Treatment comprised denuding the bullae and applv- 
ing a 2 per cent solution of basic fuchsin to the denuded 
aieas A calamine lotion also was applied Over a ten 
day period she was given sulfapv ridiiie 3 Gm dailv 

DISCO ssiox 

Dr Jacob Sw artz, Boston This patient did not 
respond to sulfapyridine as favoiablv as other patients 
with dermatitis herpetiformis who hav'e been treated 
with this drug 

Dr alter F Lever, Boston A few vears ago, a 
patient with a generalized bullous eruption was seen at 
the Massachusetts General Hospital The eruption had 
begun in the fifth month of her pregnancj and persisted 
until shortly after delivery It was indistinguishable 
from pemphigus Pemphigus-hke eruptions occur in 


picgiiaiicj They have been described sometimes under 
the name of pemphigus and sometimes under the name 
of herpes gestationis 

Dr Leon Bvbaiian, Portland, Maine I think the 
difference between pemphigus and herpes gestationis r 
that in the latter the vesicles or bullae are arrangei 
in clusters The case presented today is described a 
showing clustering of the lesions, such as is presen 
in herpes gestationis That is quite different fron 
pemphigus 

Dr John G Downing, Boston At St Elizabeth’i 
Hospital, Brighton, I frequently see patients who havi 
been treated for scabies They present a groupec 
vesicular eruption and at times show bullae At tin 
present time I am attending a multipara six month: 
pregnant, who for the past two months has shovvr 
vesicles and bullae which completely cleared within ter 
davs A generalized urticaria then developed Aftei 
the involution of this eruption, there developed on the 
flexoi surface of one arm a large patch, 5 by 20 cm, 
which was elevated and flat and composed of pea-sized 
vesicles I gave her a simple local application and 
icquested that she report the progress of these lesions 
She reported that they disappeared They had drieli 
and desquamated In this svndrome, one mav see all 
tvpes of eruption, varving from urticaria to the bullous 
type of crvthema multiforme 

Dr Tacob H Sw vrtz Boston M hen I saw this 
patient soon after she delivered an 8 pound (3,630 Gm) 
infant the eruption had disappeared except for faint 
blotches maiking the sites of previous lesions The 
clinical picture coincided with Di Downing's descrip 
tion Tlie lesion in this case was of the bullous type, 
which continued to develop up to the time of delivery 
Dr John G Downing, Boston I saw a wTiman 
at the Boston Citv Hospital who had a severe bullous 
eiuptioii of herpes gestationis She was advised never 
to become piegnant again Hovvevei, she has had two 
more babies In neither oi these two pregnancies did 
she have am disturbance of the skin Herpes gestationis 
does not necessarilv recur during subsequent pregnancies 
Dr j vcob H Swartz, Boston This woman is a 
multipara, and this is the first time she has had herpei'^ 
gestationis 

A Case for Diagnosis (Acquired Localized 
Trichorrhexis, [Trichoclasis] , Keratosis 
Pilaris^) Presented bv Dr Frvncesco Ron- 
CHESE, Pi evidence, R I 

A N , a white American girl aged 16 pieseiited a 
distuibance of the scalp ot three vears’ duration 
She first noticed on the vertex ot the scalp sevetal 
round areas of thinning which were not clearciit spaces 
of alopecia areata The haiis in these areas became 
stift and coarse and broke off approximately 1 inch 
(2 5 cm ) from the scalp The han s ot the affected 
areas hav'e remained in this condition, while the sur- 
lounding hairs of the parietal, occipital and frontal por- 
tions are of a normal wavv silkv textuie She says 
that she has neithei pulled nor cut the hairs 

Examination reveals three distinct types ot hair FirSil^ 
tlie hair along the fiontal, tempoial and occipml region 3 
appears normal Second, the hair in the affected area' 

Is sparse and coarse A moderate degree of fragility 
and no twists, constrictions, nodes or other alterations 
are found in the shaft The roots are definitely ab 
normal, they are pointed and twisted No fungi were 
found on direct examination of the hairs Third, the 
hair between the involved hair and the normal hair is 
coarse, long and kinky The hairs may be pulled from 
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the alopecic areas without causing pain The distal 
ends of the hairs are smooth, as though cut wuth shears 
There is pronounced keratosis pilaris in the area of 
alopecia of the scalp and on the arms and legs The 
skin of the cahes and ankles shows a mild degree of 
ichthyosis 


value of 94 micrograms of carotene and 88 U S P units 
of vitamin A per hundred cubic centimeters of serum 
The nonprotein nitrogen w'as 36 mg, the cholesterol 
170 mg and the sugar, 93 mg per hundred cubic centi- 
meters of blood The hemoglobin content w’as 71 per 
cent, erythrocytes numbered 5,100,000 and leukocytes 



Acquired localized trichorrhexis (tnchoclasis) (A) Apparentlj normal hair on the frontal hair line and back 
ol the head Low power photomicrograph of an apparenth normal section from the back of the scalp (B) Area 
of alopecia, keratosis pilaris and spontaneous breaking of the hair at short distance from the scalp Thin, iragile 
hair with pointed and twisted roots Low power photomicrograph from the alopecic area showing a thin and 
wa\\ epidermis, hjperkeratosis, indentations and absence of atrophic coil and sebaceous glands 


Cultures planted on Sabouraud’s medium failed to 5,400 with a differential count of 68 per cent poI>- 
Jield fungi The Hinton and Kahn reactions of the morphonuclears and 32 per cent hmphoc^tes The 
blood were negatne The blood showed a fasting unne was normal 
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A specnncn for biopsy was remo\cd from llic vcitcv 
of the scalp and from the occiput The skin of the 
occiput sliowed normal epithelium and normal coil and 
sebaceous glands The skin from the vertex showed a 
thin and wavy epidermis with bjpcrkeratosis and inden- 
tations, as seen in keratosis pilaris , the sebaceous and 
coil glands were absent or verv small Tins section in 
toto w'as fragmented and showed more fnabilitj under 
the cutting knife than is normal The ensemble is con- 
sistent w'lth a form of atrophy of the skin and its 
appendages 

Noti — On June 9, 1945, after fourteen months of 
intensive ■Mtannn A therapy, although the keratosis 
pilaris has iinproeed, the area of alopeeia of the scalp 
has not changed 

mscussiox 

Dr LtON BAnAiiAX, Portland, Maine I could not 
see nodules on the hairs '\rc you sure that it is not 
a question of simple frichotillomama > It would be 
difficult to extract the hair forcibly in large quantities 
Usually trichorrhexis is hunted to the parietal areas 
Dr J Harpcr Blaisdui Boston I suggest the 
diagnosis of trichotillomania In the cases that I ha\e 
observed it occurred in adults who did not denv this 
Mcious habit Most persons with trichotillomania say 
there is an irresistible desire to pluck the hairs , this 
admission is an indication of their desire to be helpful 
Dr Joseph Goodwan, Boston I think that a feature 
of this girl’s history which is of interest is the fact 
that the lesions she presented on the arms and legs 
appeared at the same time that her hair started to fall 
I note that vitamin A in large amounts is to be admin- 
istered I suspect that it maj be helpful for tiie cu- 
taneous lesions and for the hair I ha\e been impressed 
h} the fact that m certain cases of vitamin A deficiency, 
there may be a loss of hair 
Dr George E Morris, Boston The association of 
keratosis pilaris and monilethrix is well known The 
eruption on the girl’s arms is characteristic of keratosis 
pilaris Therefore, hairs should be carefully and re- 
peatedly examined for beading It is well known that 
such beading may be localized to one or several spots 
of the scalp and also that remissions and exacerbations 
of the abnorinalitj may occur 

Dr Francesco Ronchesk, Providence, R I The 
few hairs from the alopecic area that I had the oppor- 
tunity to examine showed abnormal roots and fragile 
shafts There were no nodes as in trichorrhexis nodosa 
The hairs of the back of the head were apparently 
normal This and the fact that the alopecic area is not 
on the temples or in irregular spots but occupies a 
uniform square area on the top of the head in a male 
baldness pattern are against trichotillomania 

A Case for Diagnosis (Premycosis Fungoides^) 
Presented by Major Eari A Glicklich, M C , 
USA 

B r , a white man aged 30, complained of an itching 
eruption of four years involving the groins 

The eruption first appeared on both legs Six months 
later both groins became involved Pruritus of the in- 
\ohed areas is a constant accompanying symptom The 
patient entered the military service m 1942 and since 
that time has experienced recurrent episodes of the 
eruption, resulting in seieral periods of hospitalization 
Examination reveals multiform lesions of varying 
sizes which are slightlj indurated and er\thematous and 
ha\e shghtlj raised borders With miolution, pigmen- 
tation marks the sites of preiious lesions 


Examination of the blood show'cd a hemoglobin con- 
tent of 85 to 90 per cent, 4 500,000 erythrocytes and 
5 000 to 8,000 leukocytes The diflerential count was 
essentially normal except for an increase of eosinophils 
to 0 per cent The sedimentation rate was normal 
Direct smear and culture did not show fungi A biopsy 
specimen was taken from the right groin Histologic 
examination showed that the epithelium was thickened, 
with moderate intracellular edema, slight hyperkeratosis, 
iiioderate elongation and clubbing of the papillae The 
basal cell lay^er was sharply defined There were 
moderate edema of the subepithclial tissue and pre- 
dominantly a pernascular infiltration of the superficial 
layers of the cutis In eosinophils, lymphocytes, histio- 
cytes and a few neutrophils 

DISCUSSION 

Dr C Gu\ L^M, Boston I am interested in the 
suggestion about the primare stage of mycosis fuiigoides, 
and It seems to me tint it is suggested bv the persistent 
itching and some slight infiltration of the lesions in 
his left groin The diagnosis can be made only by 
biopsy at a later date 

It would be interesting to see whether one could use 
roentgen irradiation as a diagnostic feature in this typ^ 
of case One could treat one or two lesions and see 
what change takes place after administration of 30 or 
50 or 75 r In my experience, a lesion of mycosis 
fungoidcs is apt to resohe much more rapidly than any 
other kind that I know of 

A Case for Diagnosis (Seborrheic Dermatitis’) 
Presented by Dr R H Goidfarii, Boston 

B L , a w bite Canadian housewife aged 52, presented 
an eruption invohmg the nose, lips and premalar areas 
of SIX tears’ duration A papule first developed on the 
nasal septum, and it recurred intermittently until three 
years ago At that time there appeared a swelling and 
erythematous infiltration of the nose and upper lip 
accompanied wath scaling of the evelids This infil- 
tration and edema gradually' extended to involve the 
left cheek and ear 1 

Examination reveals a suffused erythema which cir-^ 
cumscribed the nose, lips, adjacent parts of the cheek t 
and chin There is no pitting edema There is slight 
scaling of the left ear and adjacent portion of the scalp 
Laboratory examinations show'ed nothing significant 
Treatment has comprised use of moist boric acid 
compresses, boric acid ointment and aqueous solution 
of zephiran chloride locally Potassium iodide and 
diethylstilbestrol have been administered orally without- 
apparent benefit 

discussion 

Dr Georgf E jMorris, Boston May I suggest the 
diagnosis of recurrent erysipelatous infection’ 

Dr Jacob H Sw'artz, Boston May I suggest the 
diagnosis of chronic lymphangitis Removal of a focus 
of infection may result m the clearing of the eruption 
Dr George Schw'artz, Philadelphia I saw this 
woman’s eruption three or four years ago during the 
acute stage She had a temperature each afternoon oTO 
99 2 and 99 4 F I administered sulfathiazole While ' 
she W'as taking this drug, she had no recurring attacks 
during the time I saw her 

Dermatitis Venenata of the Axillas Presented by 
Dr Francis M Thurmon, Boston 

B B, a w'hite girl aged 17, employed in a dental 
clinic, presented lesions of five months’ duration in each 
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axilla She had used a proprietary deodorant, and 
afterward a papular eruption developed which burned 

Examination reveals papular lesions of follicular dis- 
tribution confined exclusivel}^ to the hairy portions of 
each axilla The cutaneous markings are exaggerated 
and present a slightly thickened appearance There is 
no evidence of infection The axillary lymph nodes are 
^ not enlarged 

Treatment comprised use of moist boric acid dressings, 
antipruritic lotion and boric acid ointment 

DISCLSSIOX 

Dr Berxard Appel, Lynn Alass It seems to me 
that this IS Fox-Fordyce disease m an early stage I 
questioned the patient about lesions on the nipples and 
the pubis, she denied their presence I did not examine 
these areas The eruption is limited to the axillas In 
mj opinion, the uniformity of the papules and their 
relation to the hair follicles is characteristic of this 
disease Apropos of this particular discussion, I should 
like to recall the case which I presented at a previous 
meeting The patient was a girl with Fox-Fordj'^ce dis- 
ease wdiom I had treated with roentgen therapy, to 
which a resistance eventually developed, w'lth intractable 
/^/ruritus The family physician referred her to Dr Lane 
for consultation , he agreed w ith my observations How- 
^ e\er the famil}'" plij'^sician referred hei to Dr Eugene 
Traub of New York, who advised dissection of the 
axillas This treatment seemed radical I should be 
careful of the prognosis in the case presented here toda}'^ 

Dr Francis M Thlrmox' Boston When I first 
saw this patient, I immediately thought of Fox-Fordyce 
disease If it is this disease, it is in the earliest stage 
I have seen That diagnosis I felt was at least ques- 
tionable, since the lesions, which were confined to the 
axillas, almost disappeared wuth the use of soothing 
topical applications Then in order to preserve the 
lesions for today s presentation a slighth ii ntating oint- 
ment w'as applied 

Dr John G Dow king Boston Aly diagnosis is 
Fox-Fordyce Disease 

Dr Alfred Hollander, Springfield, Mass Should 
, not one consider lichen simplex chronicus (\'idal) which 
Jij characterized b3 i emissions and exacerbations’ With 
- Yie application of a tai ointment it becomes acuteh' 
inflamed 

Favus (Involving the Scalp, Nails and Glabrous 
Skin in Four Generations) Presented bj'^ Dr 
J H Sw \RTz and Dr Ethel il Rockwood, Boston 

P C, aged 6, a white American schoolboy, presents 
an eruption of the scalp which has been present since 
he was 18 months old and which has been treated witli- 
out success 

His great grandfathei had a disturbance of the scalp 
following an mjurj in childliood The grandmother 
since the age of 10 jears has had lesions ot the scalp 
and finger nails The mother had lesions ot the scalp 
Other relatnes ha\e not been examined 

Examination shows numerous patches throughout the 
scalp characterized Iw loss of hair, jellowish crusting 
•^Aand atropln There are numerous jeilowish crusts 
some of which aie surrounded b\ er} thematous areolae 
on his face A characteristic “mous} odor emanates 
from the patient On the mother s scalp there is a 
sih er-dollar-sized area consisting of centra! atrophic 
scarring and peripheral 3 ellow I'li crusting The grand- 
mother shows no actnc legions of the «calp but all 
oi her finger nad beds are in\ohcd being de.ormtd 
and ot 3ellowish white discoloration 


Microscopic study of the materia! obtained from the 
involved hairs of the patient and of his mother, together 
W'lth the finger nails of the grandmother, show'ed chiefl3 
mycelium and also the reproductive stage of the fungus 
Oiganisms cultured from the facial lesions showed 
grossly the characteristics of Trichophyton schoenlemi 
The Wood filter test of the lesions of the scalp showed 
golden 3'ellow fluorescence 

None of these patients have been treated 

DISCUSSION 

Dr Jacob H Swartz, Boston The lesion of the 
gieat grandfather’s scalp developed when he was a 
30ung man, after an injur3', according to his daughter 
The grandmother’s lesions of the scalp and nails devel- 
oped afterw'ard The mother’s lesions of the scalp 
appeared w'hen she w'as a youngster This child has 
had his lesions since the age of 2, and recent^ lesions 
on the face developed The grandmother has had the 
lesions of. the nails since shortb after the lesions of 
the scalp developed, when she was 10 

Dr Adrian H Scolten, Portland, Maine I should 
like to ask Dr Swartz a question When one handles 
these patients with favus, is one in any danger of con- 
ti acting fa\us^ 

Dr Jacob H Swartz, Boston I have handled quite 
a number of them, and I frequently get enthusiastic and 
am not too careful So far I have not contracted fa\ us 
There is a certain predisposition to this infection, other- 
wise one cannot explain its presence In this case the 
grandmother had sisters, and, as far as she knows none 
of them have had the infection It would be interesting 
to see if the child’s brothers or sisters contract favus 
It IS contagious — how and why I do not know 
Dr John G Dow nixg, Boston My most interesting 
experience with favus was in Morocco I was passing 
through the nativ'e quarter There were two little bo3S 
figiiting m the street One knocked the fez off the 
other’s Iiead and I saw scarring witli alopecia of tiie 
scalp I gav'e the youngster 10 cents to pose foi a 
picture Soon we heard what sounded like a not be- 
hind us There were about 50 children running down 
the street, and the3' all wanted their pictuies taken 
They took their fezzes off, and all who wore fezzes 
had ringworm I was able to get eight Kodachromc 
pictures show ing the v arious stages of fav us 

Dr J vcob H Sw -vrtz, Boston What I meant was 
that the ordinar3 Iiandling of a patient with favus does 
not involve high iisk of contagion In certain countries 
and with certain populations the disease is not higlih 
contagious In this respect, favus is similar to leprosv 
I recall a girl in Chelsea Mass, who had favus of the 
entire scalp She had brothers and sisters, and no 
member of the famih had it except the grandmother, 
who had favus of the nails 

Dr Adrivx H Scoitfn, Portland Manic Is it the 
opinion that people m this countr3 arc more Iikeh to 
contract favus than people m other countries' 

Dr Aifked Holi vndfr Springfield Mass Yin 
CO American dermatologists see so few cases ot favus 
ar compared to plnsicians in the European countries' 

In Europe it is higlih endemic cspecialh in Ru'-^ia 
After 1920 lav us in children was endemic in the Rhine- 
land On the whole the average \mencan worker n 
cleaner than the average European worker and thi- 
cleanliness 11133 be a lactor explaining fewer ca=e= here 
Df Epvxcesco RoxeiusF Providence R I Tno-e 
epidemics in Europe arc amo ig childrcii Eavu‘- in 
adults IS ra^e 
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Dr Adrian H ScorxrN, Poitland, Maine May I 
ask what Dr Swartz is going to do with these cliildrcn' 
Dr Jacob H Swartz, Boston I have not decided 
In my experience the lesults of epilation have been 
disappointing, since the infection recurs and the epila- 
tion has to be repeated I suggest a combination of 
roentgen epilation and ethyl iodide inhalation 

Dr Edw'ard a LArRCMran, Arlington, Mass What 
roentgen dosage do you use for epilation’ 

Dr C Guy Lane, Boston We used 280 r with 100 
kilovolts and 10 milliamperes We were using 300 r 
in a senes of cases m which there was 100 pci cent 
epilation When one produces 100 per cent epilation, 
one never knows if the favus is entireh destrojed or 
not With 270 r ave did not have quite enough epila- 
tion I have been accustomed to consider 300 r as an 
erythema dose To me, 300 r epilation dose and 1 
skin unit are synonvmous That definition is not abso- 
lutely true, for the dose will varv slightlj. wath each 
patient, but I feel that the epilation dose of 280 r is 
the safest measure 

Dr Waittr T Garfiiid, Boston How many times 
may one safely epilate such patients with recurrent 
attacks’ 

Dr C Gua LA^^ I think that I have treated 1 
patient in this wa> three times The epilation was 
performed after a period of six months inters ened I 
do not like to do that 

A Case for Diagnosis (Pustular Bacterid, Pus- 
tular Psoriasis’) Presented by Dr W T Gar- 
rirLD, Boston 

G F D , a white American man, aged 30, a clerk, 
has for the past nine years had a scaly eruption on his 
right palm The entire palm showed a slight infiltra- 
tion, white flaky scales and an erythematous base 

DISCUSSION 

Dr J Harper Biaisdeli, Boston I am asking for 
the discussion of this case for the benefit of Dr Dowming 
as well as for my own benefit In the first place, I 
should like to raise the question, has the man psoriasis’ 
Is it possible to have a single palmar lesion of psoriasis 
of many years’ duration’ The man savs that he does 
not have dermatitis elsewhere In the second place, 
if it IS not psoriasis, w'hat is it’ In the third place, is 
It aggravated by his occupation as a freight handler’ 
His hands are subject to tiauma 
Dr John G Dow'mnc, Boston It is a question of 
accepting certain definite clinical entities or refusing to 
accept these entities They have been desciibed in the 
literature and are fairly definite in their character As 
has been noted, that man had the eruption on one palm 
It was sharply outlined and reflected the light, it was 
shiny in character and had a ^shiny scale and the 
typical brilliant red base I first saw him as a private 
patient and advised him not to spend an> more money, 
because the lesion was refractory to treatment At that 
time there were typical white vesicles, which dried and 
became yellowish and left a dark crust or heavy scale 
To iny mind, that is the picture of the type of eruption 
which has been described by some authors as pustular 
psoriasis It has also been described by George C 
Andrews as a recalcitrant pustular bacterid occurring 
on one palm or on one sole It may be accompanied 
with scalv patches or with other types of eruption, and 
in such cases I prefer the diagnosis of pustular jisonasis 
In cases m which there is no accompanying patch of 
psoriasis, I prefer Andrews’ description 


I have had, in my own practice, cases of this type in < 
which the patients were laborers, teachers and clerks | 
There is the industrial aspect — whether or not thn | 
man’s work as a freight handler could be the precipi- t 
tating factor of this condition It is known that a ’ 
freight handler suffers considerable trauma to the palms J 
Whether he were a freight handler or a school teacheu 
01 a clerk, he miglit have this eruption The mosth 
persistent eruption of the sort that I have seen was m 
a hotel manager Pie did no manual labor Two weeks 
after his tonsils were removed, the eruption disappeared 
We will try sulfapvridine for this man 
Dr Jacob H Swnvrtz, Boston I should like to 
suggest the diagnosis of infection with Tnchophjton 
lubriim Here is a unilateral lesion, fairlv well defined, 
of nine j ears’ duration I should like to know whether 
eultures for Trichophvton rubriim have been made, since 
this organism could produce tins very picture 

A Case for Diagnosis (Sarcoid, Tuberculosis 
Milians Disseminata Facei’) Presented bj 
Dr G klARSHAir Crawford, Boston 

B S, a white Ameiican woman aged 77, complain^ , 
of lesions on the face of eight months’ duration Oii\, 
yeai ago she had iritis of the right c>e Eleven montlis\ 
ago an eruption of the erythema multiforme t>pe ' 
appealed on the dorsa of the hands Ten months ago ' 
herpes zoster inv'olved the left scapular region and 
adjacent portion of the arm Eight months ago a red 
macule appeared near the right ala nasi Shortly there- 
aftei a row of tinj pearl} nodules involved the chin 
The latter grew extremely slowly, and additional nodules 
appeared fiom time to time on various parts of the face 
\\ hen seen four months ago, these nodules resembled 
shill} jimk pearls Those on the chin were in an 
absolute!} straight transverse line Some had a tnij 
scale on top, w'hile others w'cre dimpled and resembled 
molluscum contagiosum The lesion on the right side 
of the nose was an indurated plaque of bluish red color 
and suggested a fixed eruption Three months ago the 
intis recurred Two weeks ago, the small nodules 
were observed to be daiker, and a few appeared to be| , 
of an apple jell} color on diascopic examination J 
A biopsy revealed a “granulomatous reaction sugges^ ^ 
ing sarcoid’’ Roentgenograms of the bones of 
hands were normal Roentgenograms of the chest re- 
vealed enlarged hilar nodes of the left lung, with a few 
dense minute nodules along the bronchi There was 
some irregulai enlargement of the right hilar nodes, 
with peribronchial fibrosis There were a generalized 
irregular inciease of the bronchial mai kings on the right 
and one or two pulinonar} infiltrations in the upper 
lobe of the right lung, laterally All the pulmonar} 
changes wcie interpreted as being “possibly tuberculous, 
piobably inactive” The hilar changes were “question- 
ably due to early sarcoid involvement ” The Hinton 
reaction of the blood was negative The hemoglobin 
content was 85 per cent, erythrocyes numbered 5,300,000 
and leukocytes 7,800 Reactions to tuberculin (old 
tubeiculm, diluted 1 100,000 and 1 10,000) were nega- 
tive Reaction to a tuberculin patch test (Vollmer) was 
negative ' i ^ 

DISCUSSIO^ 

Dr C Guv Lane, Boston As I looked at this 
patient, I thought that the eruption was most probably 
sarcoid I did not think that it was lupus erythematosus 
Dr G Marshall Cra.wford, Brookline, Mass 
Clinically, I favor a diagnosis of tuberculosis miliaris 
facei, and among the dermatologists with whom I have 
discussed tlie slide, it was agreed that it appears to be 
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11,150 white cells, with 74 per cent polymorphonuclear 
leukocytes, 25 per cent lymphocytes, 1 per cent myelo- 
cjtes and no eosinophils Results of subsequent exam- 
inations have been essentially the same 
The histologic reports were as follows (1) keratin- 
izing epithelium resting on edematous, vascular, chroni- 
callj inflamed fibrous tissue, (2) vascular papilloma 
of tlie skin with hyperplasia and keratmization, and 
(3) the opinion of Dr F D Weidman given Nov 15, 
1943 “When I first looked at the photographs of 
H F , I thought of so-called endothelioma capitis, but 
this IS an epithelial tumor Of course, a study of the 
sections speedily disposes of the first idea and confirms 
w hat was thought of clinically — ‘warts running wild ’ 
The picture in the sections is that of a papilloma rathei 
than of verruca vulgaris, because tlie hyperkeratosis 
which dominates the picture m v'erruca vmlgans is 
replaced here by parakeratosis and because m some 
of the sections, at least, the epidermis is not particu- 
larl 3 acanthotic Indeed, m some places it is thin and 
vet somp long lobules extend from it At the same 
time, It IS not a simple papilloma, because the cells at 
the basement membrane are of such highly active type 
— carcinomatous at some places It is strange that in 
these circumstances they remain so well defined bj the 
basement membrane, I am wondering whether they 
would be found to be reallj^ infiltrating, cancervvise, if 
the biopsv’’ specimens had extended right down to 'the 
bone I am reminded of the cancers that occur at the 
base of the urinary bladder, which likewise are papil- 
lomatous at first and which produce damage bj'- local 
destruction Every now and then in general pathologv 
one finds a contradistinction between the histologic 
structure and the clinical behavior of a tumor, and I 
feel that this case is just one more instance The old 
‘adenoma malignum’ of the wall of the stomach is an 
example I should say that this case is one of malig- 
nant papilloma, paradoxic, though that term is ” 

The patient was discharged from the hospital with 
the condition slightly improved on Sept 21, 1943 
A.fter various forms of treatment there were less swell- 
ing and tenderness, but a new lesion formed at the 
site of the biopsy wound The patient returned on 
Jan 25, 1944, for further study There were more 
swelling and tenderness, and the papillomatous lesions 
were more pronounced 

DISCUSSION 

Dr Frank C Combes The history in this case 
suggests the presence of an infectious process, prob- 
ablj' perifolliculitis abscedens et suffodiens There are 
several unusual factors first, the proliferative or vege- 
tative lesions, not unlike those observed in dermatitis 
V egetans , second, the keratotic lesions, which suggest 
irritation of the prickle cell layer of the epidermis 
In many areas there are lesions resembling a malig- 
nant papillomatosis I think that that is the probable 
diagnosis 

Dr Charles Wolf I just saw the photograph of 
this patient, and it reminded me of a patient shown 
here manj j ears ago, and it might be well to suggest 
a diagnosis of granuloma coccidioid I suggest that 
studies be made m that direction 

Dr Isadore Rosen It is impossible to make a 
clinical diagnosis from one examination Some fea- 
tures fit m with perifolliculitis abscedens et suffodiens, 
with the exception of the secondary v^egetating lesions 
With regard to the treatment, it might be worth while 
to trv the use of wet dressings of gramicidin in a 
dilution of 1500 If this does not give the desired 
result, I suggest more drastic measures, such as thor- 
ough desiccation, to be followed bj’- the application of 
antiseptic solutions 


Dr Jack Wolf Malignant papilloma should not 
be overlooked Papillomas of the bladder frequently 
become malignant I agree with the opinion that heroic 
treatment should be employed 

Dr George C Andrews This appears to me to 
be a classic case of turban tumor Such tumors be 
come ulcerated and infected The histologic charac 
teristics of turban tumors vary greatly, and treatmen 
is a difficult problem Thej" are not particularly radio 
sensitive 

Dr Rudolph Reldemann Jr I considered all thi 
diagnoses suggested this evening, but could not recon 
cile these verrucous growths with some of tliem ] 
felt that one was dealing definitely with an auto 
inoculable disease Those “boils” that developed wen 
definitely pj'Ogenic satellite lesions, which were openec 
and drained The verrucous growths developed alonj 
the line of incision, suggesting vegetating pyoderma 
It IS my intention to try heroic treatment 

A Case for Diagnosis (Lymphoblastoma^) Pre- 
sented by Dr A Benson Cannon 

J E C , a retired policeman, is presented from Van- 
derbilt Clinic, with lesions of eighteen years’ duration 
About eighteen years ago, he noted an enlargement in 
the right upper quadrant of the abdomen similar to 
those now present The original lesion left a faint 
brownish discoloration without scarring Shortly after 
the first, another large lesion appeared near the mid- 
line over the xiphoid process, and it has been present 
continuously for the past eighteen years About four 
years ago a lesion about the size of a half-dollar ap- 
peared on the right side of the chest This had begun 
to undergo spontaneous resolution when it was removed 
for biopsy There is no familial history of tuberculosis 
or other relev’ant disease 

The Wassermann reaction of the blood was negative, 
and the urine was normal except for a faint trace of 
albumin A blood count showed a hemoglobin content 
of 83 per cent, 4,890,000 red cells and a color index 
of 0 86 There were 11,100 white blood cells, with 
8 per cent small leukocytes, 85 per cent neutrophils, 

4 per cent band forms and 3 per cent mononuclears 
and a platelet count of 162,000 

Roentgenograms of the skull, chest, spine and pelvic 
bones showed essentially normal conditions except for^ 
a questionable fracture of the right first rib The 
patient refused to submit to a sternal puncture 

The biopsy specimen was reported as showing leuko- 
blastoma cutis circumscriptum • 

DISCUSSION 

Dr Fred Wise Despite the history of eighteen 
years’ duration of a probable leukocytic disease, the 
tumors resemble nothing more closely than localized 
lymphoblastomas The only alternative diagnosis that 
comes to my mind is a variety of dermatofibroma 

Dr E William Abramovvitz I cannot add any'- 
thmg definite to the diagnosis, but I should like to be 
permitted to recount my experience with a physician 
who had a similar eruption on his back for over tvventv 
y^ears He had seen several dermatologists, who made 
various diagnoses My associates and I thought that 
he had some fprm of lymphoblastoma of a benign type-\ 
I later heard that he had gone to another dermatol- 
ogist and received roentgen ray therapy and that the 
eruption subsided partially This was about five y^ears 
ago About two weeks ago I saw him again, and he 
said “I still have this thing What do you think I 
ought to do about it^” 

Dr Adolph Rostenberg This case reminds me of 
the case of a patient I showed several years ago 
Lymphoblastoma was suggested , the man was given 
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roentgen ra 3 ' treatment, and the tumor disappeared in 
a short time If this patient were given roentgen ray 
therapj and the tumor disappeared or got smaller, it 
W’ould favor the diagnosis of lymphoblastoma The 
tumor might lecur, of course In my patient aleukemic 
leulvemia developed 

^ Dr a Benson Cannon I am of the opinion that 
the patient has a sarcoma and the ultimate termination 
will probably be fatal While he has had the eruption 
for eighteen jears, the lesions have become more 
numerous and much larger and are beginning to be- 
come a real hazard to him, although he is physically 
in good health I saw' a patient w'lth similar lesions 
many j'ears ago, they w'ere diagnosed clinically and 
histologicallj as a Spiegler-Fendt type of sarcoid 
Se\eral j'ears later the patient was admitted to the 
dermatologic service of the City Hospital, w'here he 
died of a metastatic sarcoma 

A Case for Diagnosis (Dermatitis Seborrheica, 
Drug Eruption Due to Phenolphthalein , Ar- 
senical Dermatitis?) Presented by Dr Wil- 
li vir CURTH 

R B, a Negro woman aged 23, is presented from 
^^anderbilt Clinic, wnth an eruption involving the fore- 
head, ears, neck and trunk, of six months’ duration 
A routine Wassermann test m May 1943 elicited a 
plus reaction Results of a physical examination at 
that time were completel}' normal, and the disease w'as 
classified as latent S 3 ’'phihs (early?) Antisyphilitic treat- 
ment W'as begun on June 16, 1943, w'lth one injection 
of a bismuth preparation follow'ed bv 0 2 Gm of neo- 
arsphenamme one week later The next two injections 
of the neoarsphenamme (0 2 and 0 3 Gm given at 
w'eekly intervals) were followed immediately by chills 
and fever Since then the patient has not received any 
more of the drug She was given weekly injections of 
1 cc of bismuth subsalicylate, which were continued 
until Sept 22, 1943 At that time an eruption appeared, 
at first on the forehead, gradually involving the ears 
and neck and finally the trunk Since October the 
patient has received fourteen injections of sodium thio- 
sulfate with only temporary effect on the dermatitis 
' /The patient has been in the habit of taking three phenol- 
>hthalein (Ex-Lax) pills every three or four w'eeks 
regularly since the age of 19 Some pills were taken 
on Nov 3, 1943, and when the patient was seen three 
days later the dermatitis of the forehead was more 
irritated and showed oozing Three pills were taken 
again on Jan 3, 1944, and two days later there was 
no change, two weeks later the areas on the face and 
body began to get much worse Tw'o roentgen ray 
treatments given to the face during November 1943 
W'ere without effect 

The patient now' presents what appears to be a seb- 
orrheic dermatitis of the forehead, temples, ears and 
retroauricular folds There are also sharply defined, 
coin-sized to palm-sized, round and oval scaling patches 
on the sternum, in the axillas, below the left breast, on 
the abdomen and on the entire back Some of these 
patches are oozing, and others are pigmented The 
arrangement of some of the lesions resembles that of 
^fiityriasis rosea 

Biopsy of an^ inflammatory lesion of the skin showed 
exfoliation of the keratin layer where there w'as evi- 
dence of parakeratosis Edema of the epidermis re- 
sulted in the formation of a few small superficial 
vesicles Acanthosis was pronounced, with formation 
cf long rete pegs The cutis was edematous and showed 
evidence of a chronic inflammatory reaction The papil- 
lae W'ere large and contained dilated capillaries The 


lesion was psoriasitoim The diagnosis was chronic 
psoriasiform dermatitis (seborrheic?) 

The Wassermann reaction of the blood in November 
1943 W'as 3 plus The urine was negative for albumin 
and sugar 

DISCUSSION 

Dr Frank C Combes I think that one should be 
able to eliminate seborrheic dermatitis as a diagnosis, 
since this disease responds to roentgen ray therapy 
piomptly A diug eruption is the more plausible diag- 
nosis Although the fixed eruptions due to arsenicals 
and phenolphthalein not infrequently resemble each 
other, I favor arsenic as the most likely agent m this 
case 

Dr Anthonv C Cipollaro I think that this is 
another of the cases in which it is difficult to make a 
definite diagnosis I believe that if these lesions were 
on a w'hite person, the features of psoriasis would be 
more pronounced Please note that the histologic diag- 
nosis was chronic psoriasiform dermatitis 

Rosacea-Like Tuberculid (Lewandowsky) Pre- 
sented by Dr Anthony C Cipollaro 

M J , a woman aged 25, came to the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital on Feb 9, 1944, with an eruption on the 
face and a severe conjunctivitis of three and a half 
3 'ears’ duration 

During this time the patient has been treated for a 
severe conjunctivitis with autogenous vaccines, vitamins 
and sulfonamide drugs Thorough general examination, 
including that of the blood serum, tests for allergy and 
roentgenograms of the teeth, did not reveal any abnor- 
malities Diseased tonsils w'ere removed about eight 
months ago From October to December 1943, the 
patient was given suifathiazole ointment for application 
to the eyes, without benefit 

On both cheeks, but more on the right one, and on 
the chin and the nose there are a number of erythe- 
matous, lentil-sized and smaller papules and pustules 
The conjunctivas show pronounced injection around 
the cornea, and the patient suffers from photophobia 

Biopsy of a lesion on the cheek w'as reported as 
showing the features of rosacea-like tuberculid of 
Lew'andowsky The reaction to tuberculin was positive 
with a dilution of 1 1,000 but negative with a dilution 
of 1 10,000 A blood count revealed moderate hypo- 
chromia and an elevation of leukocytes to 13,500 white 
blood cells 

Sarcoid Presented by Dr Frank Vero 

M C , a W'hite w'oman aged 30, is presented from 
Vanderbilt Clinic, w'lth an eruption on the face and 
neck of four or five months’ duration 

The patient was first seen on Dec 23, 1943, complain- 
ing of an eruption of several weeks’ duration which 
was resistant to all local treatments There was a his- 
tory of frequent colds and bronchial ailments 

On both cheeks and on the neck are a large number 
of solitary and grouped, reddish-brownish, papular 
nodular lesions, from the size of a pinpoint to that of 
a pinhead In some areas an erythematous vesicular 
papular eruption is present The lesions on the chin 
and neck remain unchanged under pressure with a glass, 
yellowish specks show'ing m some 

Tuberculin tests elicited negative reactions w'lth dilu- 
tions of 1 1,000,000 and 1 10,000 The blood count 
showed a hemoglobin content of 97 per cent, 5,100,000 ^ 
red cells and 8,000 white cells, w'lth 69 per cent poly- 
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morphonuclear leukocytes, 28 per cent small Ivmplio- 
cvtes and 3 per cent eosinophils 

Roentgenologic examination of the chest revealed 
some calcific changes in both hilar regions Roentgen- 
ologic examination of the hands showed no e\idence of 
abnoimality in the bones 

A biopsy disclosed an epidermis nhich was shghtlv 
edematous and m one area ati opine The corium was 
the site of a diffuse chronic inflammatory reaction 
Here and there within it were collections of epithelioid 
cells In relation to one hair follicle these formed fairly 
typical tubercles wdneh contained giant cells The lesion 
was evidently a tuberculid 

The patient at first had a superimposed dermatitis 
\enenata which cleared with soothing local medication 
She has been receiving ult,raMolet irradiation to the 
face 

Sarcoid, Dermatitis Venenata Presented b\ Dr 

Frank Vero 

H W , a w'hite woman aged 21, is piescnted fiom 
Vanderbilt Chine, with an eiuption on the face of 
tw enty-tw o months’ duration 

The patient w’as fii st seen on klay 18, 1943, complain- 
ing of a persistent eruption on the face which had 
begun about a year previously with snnll "pimples,” 
slight itching and a sensation of flushing For several 
years she has had anemia, for which she has received 
various preparations of iron, otherwise her health has 
been good 

Examination at that tune revealed on the face (espe- 
ciallv on the cheeks, chin and submental region) a large 
number of isolated and closely grouped reddish-bi ovvnish, 
infiltrated papular and nodular lesions, ranging from the 
size of a pinhead to that of a small millet seed On 
diascopic pressure, the lesions showed minute jellowish 
discolorations There was a considerable flush on both 
cheeks 

Blood counts showed the hemoglobin content to vary 
between 71 and 78 per cent, with 4,170,000 red cells and 
a color index of 1, there W'ere 6,150 white cells, with 
49 pei cent polymorphonuclear leukocjtes, 2 per cent 
staff cells, 22 per cent small lymphocytes, 24 per cent 
laige lymphocytes and 3 per cent transitional cells 
Uimalysis and roentgenologic examination of the chest 
revealed normal conditions The tuberculin test elicited 
negative reactions with dilutions of 1 100,000 and 
1 10,000 

Biopsy performed by Dr Machacek was reported to 
disclose a rosacea-like tuberculid of Lew'andowsky or 
miliarv^ lupoid 

The patient received local and geneiahzed ultraviolet 
iriadiations and injections of liver extract from May 
to September, when the eruption appeared to be prac- 
ticallv cleared She was seen again on October 21 with 
an acute, macular, papular and purpuric eruption on the 
face, which was considered to be due to the intake of 
anacm (a preparation of acetophenetidin with acetyl- 
salicjlic acid and caffeine) This eruption cleared in 
two or three weeks She was seen again on February 
16, because of an acute dermatitis of the face which w'as 
pi obably due to nail polish Results of patch tests 
with two brands (Revlon and Mu aglow') were positive 
At present the dermatitis is clearing, but she still shows 
a few small miliary lupoid lesions on the chin 

DISCUSSION OF THE PRECEDING THREE CASES 

Dr E William Abramowitz Dr Cipollaro’s case 
does not strike me as one of Lew andovv sky’s tuberculid 
I think that this is a disease which is hard to define 
except when clinical and histologic appearances coincide 


I shall call Dr Vero's cast clinic illv a case ol Lewan- 
dowsky's tuberculid and Dr Cipollaro’s case possibly 
an instance of sarcoid 

Dr Antiionv C Cipoliaro It is possible that the 
changes in the eje and the other changes are intei 
related I think that the same tuberculous process : 
manifest in the eyes and in the skin 
Dr Frank Vero The first patient, the jounge 
girl, I saw for the first time last kfaj, when the crup 
tion was of about a yeai’s duration While she com 
plained of flushing of the Hce, I could see only smal 
papules and at no time any pustules Fler eruptioi 
has practicallv cleared with ultraviolet irradiation am 
injections of liv'er extract Some of the changes seei 
at present I consider to be due to i contact dermatiti 
caused by nail polish 

The second patient’s eruption persisted for t\v( 
months, and when first seen she had a superimposci 
dermatitis venenata from various medicines 

I believe that the two eruptions belong in the grouj 
of miliary' sarcoid Tuberculin tests elicited negativi 
reactions m both patients, wbtieas peisons with rosacea- 
like tubeicuhd, according to Sulzberger, Wile anc 
others, are usuallv hvperillergic to tuberculin, even ii 
high dilutions 

Eruption Due to Sulfathiazole Presented by Dr 
E II 1 1 \M Abr vmowitz 

A de A a girl aged 17, came to the Skin and Cancer 
Unit of the New York Post-Graduate Medical School 
and Hospital on Feb 21, 1944, with a generalized 
eruption of about two months’ duration 
About Christmas 1943, the patient had impetigo of 
the face, for which a phvsician prescribed a S per cent 
sulfathiazole ointment \Vhen after a few days the 
eruption became worse, the phy sician prescribed in 
addition sulfathiazole tablets to be taken internally, 

1 Gm ev'ery four hours \fter sev'en days of this 
medication, the eruption was worse and the patient 
complained of sleepiness The oral administration of 
sulfathiazole was discontinued, but the use of sulfn- 
thiazole ointment was continued to be applied at the 
Tdv'ice of the nurse Aftei another phvsician recom . 
mended discontinuation of the use of sulfathiazole omt/ 
ment, the eiuption began to improve 

Theie IS an erythematous, crusted, scaly eruption, 

111 some aieas oozing, on the face, neck, chest, forearms 
and thighs Ihe patient complains of moderate pruritus 
The urinalysis gave normal results 

discussion 

Dr E Wiluam Abramowitz Judging from ex- 
pel lence, I should say that this type of eruption con- 
tinues to spread long after use of the drug (usually 
externally') is discontinued, and it is extremely resistant 
to treatment It assumes the aspect of an infectious 
eczematoid dermatitis It is not unusual for an erup 
tion of this kind to last four to six months or ev'eii 
more It is the duty of dermatologists to warn general 
practitioners against using this ointment, especiallv'^^ 
when othei measures can be just as effective Xl 

Keratosis Palmaris et Plantaris Presented by Dr 
Richard J Kei lv 

S O , a white housew ife aged 60, was first seen at 
Vanderbilt Clinic on Jan 31, 1944 At that time she 
complained of thickening, scaling and fissunng of the 
palms and soles of twelve months’ duration The gen 
eral health was good the blood count normal and 
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port a so-called bullous Daiier’s disease This disease 
has a characteristic picture, and the patient presents 
all the features of it This diagnosis is not corroborated 
clinically, but microscopically that is the picture 
Dr E William Abramowitz I recall a patient 
with an eruption of the same type, who was presented 
at the Brooklyn Dermatological Society at one of. the 
early meetings There was considerable discussion at 
that time as to whether the patient had the bullous 
type of lupus erythematosus or pemphigus His eiup- 
tion later developed into lupus erythematosus of the 
face I do not think that this lesion is an artefact 
Dr Anthony C Cipollaro No one can make an 
unequivocal clinical diagnosis m this case I have not 
the least idea what the disease is, but, since the his- 
tologic picture suggests the possibility of bullous dys- 
keratosis, a diagnosis of Bowen’s disease might be 
made The treatments w'hich this patient has received 
are usually effective for the other diseases mentioned 
I suggest treating one small area with desiccation and 
curettage 

Dr Wilbert Sachs There is no dyskeratosis in 
this lesion This is a so-called bullous Daner’s dis- 
ease The cells are large, the nuclei are well stained 
and round, and the prickles are gone There is normal 
epithelium above the areas of so-called dyskeratosis 
These cells are ballooned, not dyskeratotic 

Dr Max Scheer I cannot get aw'ay from Dr 
Chargm’s first impression, that the lesion is an artefact, 
self induced The patient says that he is a nervous, 
apprehensive person, has had an impulse to rub and 
scratch and admits that he traumatized and continues 
to traumatize the lesions impression is that the 

eruption is an artificially produced dermatitis, and I 
suggest that Dr Chargin refer the patient to a psy- 
chiatrist 

Riehl’s Melanosis Presented by Dr Helen Curth 

I de B , a Negro woman aged 39, is presented from 
Vanderbilt Clinic with a pigmentation of the face of 
SIX months’ duration 

The patient was well until last summer She has 
ahvays freely used Noxzema, Pond’s vanishing and 
cold creams and petrolatum as a pow^der base There 
was no undue exposure to the sun, as the patient knew 
I that her skin would peel after such exposure In 
I August 1943, her face began to become darker She 
continued to use the creams until January 1944, when 
she w'as first seen in the department of dermatology at 
the Vanderbilt Clinic Bleaching creams wnth hydrogen 
peroxide and ammonia did not improve the discoloration 

There is reticular hyperpigmentation on the bridge 
of the nose and on the forehead, with confluent hyper- 
pigmentation on the cheeks, upper fip and chin (The 
patient thinks that lately this confluence has been in- 
terrupted m places by normal skin ) There is a mild 
papular rash on the right side of the chin Further 
examination reveals pigmented spots on the buccal 
mucosa, mild keratosis pilaris of the arms and several 
keloids 

The Wassermann and Kahn reactions of the blood 
were negatne 

Biopsy disclosed hyperkeratosis and a slight acan- 
thosis of the edematous epidermis The corium show'ed 
a striking periiascular infiltration of small mononuclear 
cells Just beneath the epidermis were numerous chro- 
matophores The lesion w'as a melanodermatitis and 
was probabh the so-called melanodermatitis of Riehl 


DISCUSSION 

Dr Charles Wolf The patient is exposed to heat 
and employs cosmetics , although she disclaims exposure 
to the sun directly, nevertheless hers is a sharply de- 
marcated, hyperpigmented eruption w'lthout any inflam- 
matory clinical manifestations Riehl’s melanosis is 
about the best diagnosis one can offer at present 
Dr Fred Wise I think the diagnosis is acceptable 
under that name I should like to call attention to a 
booklet (Pierini, L E Dermatosis pigmentanas de la 
cara y del cuello Imprenta de Alfredo Frascoli, Buenos 
Aires, Argentina, 1941) published in Argentina, con- 
taining numerous photographs of dark-complexioned 
natives, not Negroes, in w'hom this type of eruption is 
said to be extremely common after prolonged use of 
cosmetic creams 

Dr Helen Curth Riehl’s melanosis was first 
described m Europe It occurs mostly in dark-skinned 
w'omen under certain conditions I belie\e that the 
histologic changes in this patient are rather charac- 
teristic of this disease There is an increase of the 
chromatophores, and there is evidence of an inflamma- 
tory process m the cutis Clinicalh, there are no signs^ 
of an inflammatory process 

Systematized Epidermal Nevus Presented by Dr 
Helen Curth 

C K, a Jewish girl aged 13, is presented from 
Vanderbilt Clinic, with generalized dark streaks on the 
skin w'hich began to appear at 6 months of age 
The patient is the third of four children, and none 
of the others are similarly affected There is no con- 
sanguinity of the parents and no history of cancer m 
antecedents 

When the patient was first seen in the Vanderbilt 
Clinic, in 1937, the eruption was almost as widespread 
as It IS now Elevated hyperkeratotic thickened brown- 
ish to blackish skin is present svmmetncally on the 
neck, m both axillas, on the flexor side of the arms, 
111 the cubital areas, on the extensor surface of the 
elbows and forearms, on the lower sides of the chest, 
on the flanks, m the inguinal areas (assuming a streak- 
like appearance from the buttocks to the flexor sidej 
of the knees and extensively on the extensor surface' 
of the knees), around the ankles and on the dorsa of 
the feet There is mild redness of the skin m the 
axillas Last Christmas, blisters on the soles were 
observed which may have been impetigo 

Results of a general examination and analysis of the 
blood have been repeatedly' normal 

Biopsy of specimens from the axillas, taken in June 
1937, revealed focal papillary proliferations of the epi- 
dermis with pronounced hyperkeratosis and acanthosis 
The epidermal cells disclosed a spongy degeneration, 
particularly among cells which contained keratohyalm 
There were no abnormal deposits of melanin This 
substance seemed to be depleted rather than increased 
m quantity The diagnosis was epidermal linear nevus 
Biopsy from the shoulder in December 1943 disclosed 
aieas of loose hyperkeratosis and some parakeratosis 
The epidermis at these sites showed evidence of acan-^} 
thosis and a peculiar spongiosis of the epidermal cells^ 
as well as pronounced disturbance of the keratohyalm 
There was also evidence of dyskeratosis m that many 
of the shrunken epithelial cells were highly eosinophilic 
The lesion was interpreted as an epidermal nevus with 
changes suggesting epidermodysplasia verruciformis 
Treatment has consisted of about forty -six injections 
of liver extract, roentgen irradiation, exposure to the 
sun, \itamm \ m doses of 50,000 USB units for nine 
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week*- and 100,000 mute kuci with local application*; 
of eahcjlic acid and chrNearobin While the patient’s 
mother has thoiiplit that tliere was sometimes definite 
miproeement following the use of thc'-e medieaments, 
I was ne\er convinced of this 

DISCI. SSIOV 

Dk Heu s Cektii Some hut not all, of tlic features 
of this verruciform nevus seemed to fit into the diap- 
nosis of acanthosis mprieans, Darier s disease or 
crvthrodcrma lelitlnosuoime conpemtale I thought I 


had a lead when Dr Machacek observed vacuolation 
ot the epidermal cells and changes of the keratohyalm 
which he considered characteristic of epidermodysplasia 
verruciformis W'^eisman and Montgomery (Arch 
DruMAT e^ Svi'ii 45 259 [Feb] 1942) described a 
case of tlie same type of nevus m a bov of 11 I believe 
that tlic photographs of that patient and the patient 
piesentcd tonight could be intei changed This case is 
again proof that epidermodjsplasia verruciformis is an 
epitliehal nevus 
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Tlie newest addition to tiic stud} ot mvcologj, m 
1944, is a Manual of Clinical Mvcologv, one of a 
series oi Mihtarv Medical Manuals, “developed m order 
to furnish the medical departments of the Dinted States 
Armv and Xavv with compact presentations of neces- 
sarv mtormation in the field ot mihtarv medicine ” 
It IS the result of cooperative work of the following 
authors Xorman F Conant, Donald Stover Martin, 
David Tillerson Smith, Roger Demo Baker and Jasper 
Lamar Callavvaj The Manual consists of tvvcntv-five 
chapters and an appendix The diseases discussed are 
actmomjcosis, blastomycosis, coccidioidomvcosis, geo- 
trichosis, chromoblastomycosis, erj ptococcosis, monili- 
asis, histoplasmosis, sporotrichosis, madurom 5 cosis, 
aspergillosis, penicilliosis, mucormjcosis, rhinosporidi- 
osis, the dermatomj coses, piedra, trichomjcosis axillaris, 
tinea versicolor, crythrasma and otomjeosis A special 
chapter is devoted to the immunologv of the dermato- 
mv coses, cutaneous and serologic tests, deimatophytids 
and dcscnsiti7ation Another chapter deals with the 
mvcologj of the dcrmatomycoses, the classification ot 
fungi and their morphologic characteristics in lesions 
and in cultures Ihe fundamental of elementary mv- 
colog}, the general classification of fungi and the vari- 
ous forms of mjeehums and spores are discussed in 
a separate chapter The last chapter is devoted to the 
description of thirty common contaminants In the 
appendix are given mycologic laboratorj technics, 
pathologic and immunologic methods, methods of exam- 
ination under W^ood’s light and a foimulary of useful 
prescriptions The list of references in each chaptei 
includes publications appearing up to 1944 The illus- 
trations are a major asset of the book There are 
numerous and instructive clinical photographs, repro- 
ductions of roentgenograms of lungs and bones, photo- 
micrographs of fungi in the lesions observed on direct 
examination or in sections, biopsy or autopsy material 
and pictures of gross and microscopic morphologic 
structures of cultures 

The book has been written for general medical prac- 
titioners Three fourths of it is devoted to the discus- 
sion of mycotic diseases which are or may become 
systemic About one fourth is given to the discussion 
of the dermatomycoses The discussion of the systemic , 
mycoses is remarkably complete foi a manual of this 
size, but the description of the dermatomycoses is some- 
what too brief and may not satisfy a dermatologist 
The expressions “Trichophyton unguium” (page 217) 


and “1 riclioplnton corpoiis” (page 221) should be 
replaced bj the terms “trichophv tosis unguium’ and 
“trichophjtosis corporis” In the description of tinea 
capitis It IS stated (page 230) that hair is loosened 
and can be epilated readilv Unfortunatelj, this is 
not quite so If it were so easj to epilate hair manu- 
allv, then it would be easj to cure tinea capitis b> 
manual epilation without the use of roentgen rays In 
cases of tinea capitis, however, only a few hairs can 
lie epilated, tliat is, removed entirely from their follicles 
bv the manual method As a rule attempts at manual 
epilation effect only breaking of the hair, leaving a 
good part of it in the follicle, that is why the disease 
continues Ihe statement that alopecia usually devel- 
ops in the infected area is somewhat misleading In 
cases of ordinarj (noninflammatory) tinea capitis there 
IS no true alopecia The hairs are not absent but are 
nierelj broken off short 

The reviewer cannot agree with the statement that 
favus may be produced bj Trichophyton violaceum or 
Alicrosporon gypseum T violaceum does not cause 
favus Lesions produced bj this fungus on the scalp 
have all the characteristics of ringworm and not of 
fav us , nainclv, short, broken oi “black dot” hairs but 
with no scutula, no atrophy, no alopecia and no “mousy 
odor,” and there is a tendency toward spontaneous 
cure at the age of puberty The microscopic morpho- 
logic structure of T violaceum m the hair is that of a 
tj pical trichophyton, usuallv of the endothnx type 
1 he statement that M gypseum may cause favms is, 
m this reviewer’s opinion, a misunderstanding If a 
fungus IS a true microsporon, then it will cause ring- 
worm but not favus, and the appearance of the parasite 
in the hair will be that of a microsporon All this 
confusion regarding the cause of favms is due to the 
classification of the dermatophytes in the Manual, a 
classification which eliminates the genus Achorion and 
redistributes several species formerly placed in this 
genus among trichophytons and microsporons This is 
done in order to simplify the matter In the reviewer’s 
opinion this new classification complicates ratliei than 
simplifies it The earlier classification worked out by 
Sabouraud and followed by many contemporary mycol- 
ogists and dermatologists established the genus Acho- 
rion and leferred to it all fungi capable of producing 
favic scutula in the human or animal skin, regardless 
of the gross and microscopic morphology of cultures 
According to Sabouraud’s classification, favus is an 
independent clinical and etiologic entity different from 
ringworm and is due (with very rare exceptions) to 
the fungus Achorion schonleinii Other fungi placed 
111 the genera Trichophyton and Microsporon have 
nothing to do with favus This conception seems cor- 
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rect, simple and casj to understand The matter be- 
comes much more coniphcated if one assumes (as is 
done in the Manual) that ringworm and far us are only 
different clinical manifestations which may be produced 
b}" the same fungus and that favus, also, may be caused 
bv T violaceum or by lil gjpseum The assumption 
IS, in other words, that the same fungus (for instance, 
T r lolaceum) m some cases will produce a typical 
ringworm of the scalp and m other cases will cause 
a typical favus with scutula With this conception the 
rev'iewer cannot agree It would also be advisable to 
mention m the description of favus that scutula are not 
simple crusts but masses of fungi in almost pure cul- 
ture, a pathognomonic feature of favus not present m 
am other disease of the skin It would be useful to 
stress that scutula constitute the best material for a 
microscopic diagnosis of favus, because the picture of 
fungi m a scutulum is ev'en more characteristic of favus 
than the appearance of fungi m a hair 

The description of the appearance of Trichophv ton 
and Microsporon m the hair (pages 246 and 247) is 
somewhat incomplete and may confuse a laboratorj 
worker It is stated that a Tnehophj ton endothnx 
shows parallel rows of spores inside the hair, a Tricho- 
phjton ectothnx shows parallel rows of spores out- 
side the hair and a Microsporon forms a mass of spores 
around the hair This is the truth but not the whole 
truth It should be added that T endothnv. mav' show 
a mass of spores without linear disposition inside the 
hair, which looks like a sack full of potatoes (a com- 
mon picture for T violaceum) T ectothn-v is present 
not onlj^ outside but also inside the hair, and the spores 
may be arranged not only m chains but also irregularh 
The Alicrosporon gives not onlj a mass of spores around 
the hair but filaments inside the hair 
It IS stated (page 253) that the species known under 
the names Trichophyton album, Tnehophj ton discoides 
and Trichophjton ochraceum are identical with the 
fungus Achonon schonlemii of favus The question 
was investigated by Sabouraud almost half a centurv 
ago, and he concluded that they are not identical He 
placed the three species m the genus trichophyton under 
a group name, Trichophyton faviforme that is, with 
cultures resembling the fungus of favus but not iden- 
t tical with It Several reasons impelled Sabouraud to 
^establish this differentiation Formation of scutula is 
■usual and a most characteristic feature of favus, m 
p spite of the fact that favus may produce lesions resem- 
bling trichophj'tosis (favus herpeticus) Cultures ob- 
tained from favic scutula are not of T favaforme type 
but of Achonon schonlemii type Lesions caused bj 
T faviforme on human and animal skin hav^e all the 
features of ringworm and not of favus, and there are 
no scutula The microscopic picture of T favuforme 
in a hair differs from the picture seen m favus and 
IS of the tjpe T ectothnx 

On page 319 there is a formula for the prepara- 


Essentials of Allergy Bv L co D 

Price, $5 Pp 381, with 42 illusUatiuns m black 
and white and 1 plate m full color Philadelphia 
J B Lippmcott Companj, 1945 
In this compact volume the author has given a 
large amount of information, which is conciselv stated 
and easily understood The subject matter is presented 
III outline form and includes chapters on anaphjlaxis, 
allergj', diagnosis and treatment of allergj, pollen al- 
lergj', bronchial asthma, nasal allergj, cutaneous allergj, 
serum allergj, drug allergy and bacterial allergv Se- 
lective bibliographies supplement each chapter 
Some chapters are followed with case reports, whic 
illustrate essential practical considerations and empha 
SI7C diagnostic and therapeutic metho*ds A good!; 
number of photographs and tables arc included, whicl 
greatlj' enhance the value of the book 

Useful diets free from egg, wheat and milk ar 
given and numerous recipes which do not contar 
wheat and egg 

A weak section of the book is the chapter on ciita 
ncous allergj Not onlj is the subject poorlv pre 
seiited and inadeqiiatclv covered, even for a book o 
this size, but many of the opinions expressed ar 
vague and will not meet with the approval ol mos 
dermatologists For example, in the discussion o 
pathologj and immunology of contact dermatitis (pag( 
218), the following statement appears “It should b 
pointed out that the lesion of contact dermatitis maj 
be reproduced either by patch test (that is, by exposing 
the skin to the causative substance), or (as in the casf 
of poison ivy and some other agents) by ingestion 
The lesion produced as a result of contact it 
these individuals is a vesicle” 

Contact dermatitis does not produce onlj one tjpf 
of lesion (vesicle), nor do positive reactions to patcl 
tests alwajs reproduce clinical lesions If bj “inges- 
tion” the author meant to indicate that contact witl 
an allergen maj’- also be from within, why should he 
select poison ivy as an illustration^ 

The last paragraph on page 219 begins witli more 
or less correct observations but ends m meaningless 
phraseologj' “Those substances which are soluble in 
the oil of the skin, or others which can penetrate the 
horiy layer of the epidermis and have an affimtj for 
the epidermal cells, will more readilj" produce contact 
dermatitis For this reason v'arious chemicals and dves 
and the oily fraction of certain plants are good con- 
tactants In this group are found instances of allergv 
to v^egetable and plant oils, such as poison ivj and 
ragweed, occupational contact dermatitis due to metals 
and chemicals, similar lesions due to contact with furs, 
djes, leathers, cosmetics and drugs The condition is 
characterized by intense pruritus, which leads to 
scratching and skin trauma ” 

On page 231 the following statement appears “It 
occasionally becomes necessary to differentiate an aller- 
gic dermatosis from such conditions as scabies or 
seborrheic dermatitis or insect bites Frequentlj', one 
of these two skin conditions is found together w ith 


tion of Sabouraud’s dextrose agar medium, giving the 
amount of agar as 3 5 per cent and adv'ising the use 
of distilled water The original formula suggested by 
Sabouraud contained onlj 1 8 per cent agar, and dis- 
tilled water was not required Plain tap water W'as 
found to give excellent results 

In the discussion of pleomorphic degeneration (page 
249) It would be useful to mention that this can be, 
prevented bv making a transfer of the isolated strain 
on Sabouraud’s “conservation” medium, consisting of 
3 per cent of peptone and 1 8 per cent_ agar^mj-gla^ 
water without carbohv drates L»0 


some form of allergic dermatosis In seborrheic der- 
matitis one does not elicit anj^ of the criteria for 
allergic diagnosis The distribution of the lesion is 
about the hairy portion of the skin The skin is oily 
and acne is present The lesion is pustular ” klost 
of these statements are dermatologically incorrect 
Many other objections could be cited, but for the 
sake of space the reviewer will stop at this point and 
respectfullj' suggest that in the next edition the author 
collaborate with a dermatologist 

All in all, the, book deserves circulation among 
general practitioners, for whom 

It is intended 


0. n. E^edicnl 
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Grinuloma — Continued 
1 uiiBOldcs See JIjcosIs fungoldes 
Inguinale See L5mpliogranuloma Aencieum 
lupus or3theniatosus and gianuloma of Up, 57 
Malignant See Hodgkin s Disease 
raracoccldloldal See BHstomjcosls 
Venereal See Ljmphogranuloma t cnercum 
Graj, M Kaposi s sarcoma and Ijmplmtlc leukemia, 
report of case with histologic e^ldcnec of 2 dis- 
eases In same lesion, *325 
Gieenherg, A Actlnomjcosls, 152 
Jlultlplo hemangiomas (Kaposi s sarcoma’), 15i> 
Grenz Itays See Skin, diseases 
Grumach-Fahian H Gastric secretion In Infantile 
eczema *189 

Guild B T Cutaneous detei-gents, experience with 
ether sulfonate compound, *391 
Gums mercurj vapor gingivitis In glass blower work- 
ing with neon lights (wood filter as aid In diag- 
nosis) 215 

HabcoBcr, J Hepatotoxlc action of arsenlcals , effect 
of neoarsphcnamlnc and mapharsen on cholic 
acid synthesis and uso of dehjdroehollc add to 
diminish hepatotovdc action of mapharsen, *112 
Habermann’s Disease See Dltjrlasls lichenoides 
Hair See also Alopecia 
abnonnalltles , monilcthrl'c, 74 
accidental dyeing by face powder, *209 
color of, effect of calcium pantothenate and para- 
amlnobenzolc acid on gras hair In man, studj 
on group of young and older Individuals 405 
Diseases See also Alopecia 

diseases, trichorrhexis, keratosis pilaris or 
lehthjosls 412 

Halbelsen IS A Determination of macrocvtic 
anemia as aid In diagnosis of certain dctlclcncj 
dermatoses *110 

Hall A F Myeosis fungoldes case for diagnosis, 

es 

Hall SV H Tr Treatment of dermatitis herpetl- 
foimis with penicillin *241 
Hallopeau s Disease See Acrodermatitis 
Hand See also Fingers and Toes 
mixed tumor of sallvarj gland tjpe on left hand 
271 

recurrent resistant vesicular eruption of *3C5 
tieatment of carcinoma of doisum of 111 
Hansen s Disease See Leprosj 

Haverhill Fever See Erjthema arthrltlcum cpl- 
demleum 

Haxthausens Disease See Keratosis 
Hay Fever See Anaphjlaxls and Allergj 
Heart scleroderma heart disease, 271 
Heat lupus crjlhematosus of occupational oilgin 
292 

Hemadgiectasis See Angioma 
Hemangioendothelioma of skin *295 
Hemangioma multiple (Kaposi s sarcoma’), 133 
of thigh neurofibromatosis (von Itecklinghausen) 
34G 

Hemispora Stellate See Mjcosls, cutaneous 
Hemopoietic Sj stem Diseases See Anemia , Leukemia , 
etc 

Hemorrhage See also Hemostasis , etc 

chemotherapy of burns and shock standardized 
hemorrhage in mouse , therapy of cxiiorlracntal 
hemorrhage (especlallj sodium chloride) 51 
Cutaneous See Purpura 

Hemostasis sulfapj ridine as hemostatic agent *138 
Henningsen A B Diffuse progressive scleroderma 
following mastectomj and extirpation of axillary 
Ijraph nodes 347 

Xanthomatosis with tendon xanthomas 157 
Henoch s Purpura See Purpura 
Hepatitis See Jaundice Liver 

Herman A Gastric secretion in Infantile eczema 
*189 

Herpes gestatlonis 357 412 

simplex and erjthema multiforme, 228 
simplex Kaposi s varlcelliform eruption , extensive 
herpes simplex as complication of eczema *129 
simplex pseudoepitheliomatous hyperplasia follow- 
ing 223 

simplex relationship to erythema multiforme *10 
simplex specific cutaneous reaction In persons in- 
fected with virus of 344 
zoster and varicella experiment 274 
zoster cervical associated with Bell s palsy 72 
zoster generalisatus associated with chronic 
Ijmphatic leukemia *263 
Herxlieimer Reaction See Sjphilis 


Familial benign chronic pemphigus. 


Hcticed 1 W Disseminated lupus crjtlienntosus, 
luS 

Morphea, 150 

Ilickam J B Cutaneous and articular manifesta- 
tions In bmphogrinuloma venereum, activation 
of disease bj Frel test *330 
Illdradenltls ,See under Sweat Glands 
HInckIc}, R G Psjcliosomatlc studies In dcrmatol- 
ogj , psjchoblologlc studies of patients with 
atojilc eczema (disseminated neurodermatltls), 
*2ul 

Hinton Test See Siplillls 
Hodgkin’s Disease of skin, 347 
ulcerative, and Ijmph node Imprints, *229 
Hoffman, B J Seiisltlvitj to sulfadiazine re- 
sembling acute disseminated lupus erjthcmatosus. 
*190 

Hoiikins J G 
09 

Hoimoiics See Adrenal Picparatlons , I ndocrlne 
Glands, Estrogens Insulin, etc 
FoIIlculold See Estrogens 
Hospitals brief historj of school of St Louis, 400 
Htibler, B Angioma serplglnosum 217 
Hjpcrtrophlc lichen planus, 218 
Lupus crvthematosus profundus or chronic edema 
of forehead 218 

Monillal Infection of tongue, 210 
Mycosis fungoldes, 220 
Parapsoriasis en plnques, 217 
Rapid treatment of earlj sjphllls with small doses 
of penicillin observations In 159 cases *200 
Sarcoidosis, 219 

Subacute disseminated lupus er 3 thematosus, rheu 
matold arthritis 217 
Ujdrotachj sterol See Pemphigus 
Hypererg} See Anaphjlaxls and Alleigj 
Hjperglobullnemla See Blood proteins 
Hjperhldrosls See Sweat Glands 
Hyperkeratosis Sec Keratosis 
Hjperplgmcntatlon See Pigmentation 
Hjpcrprotclncmla See Blood proteins 
Hyperpyrexia See under Dementia Paralvtiea 
Syphilis, etc 

Hypophysis See Pituitary Body 
Hypothyroidism Sec Myxedema 
Hvpotrlchosis Sec Alopecia 


Ichthyosis erythroderma ichthyoslforme eongenltale, 
101 

hystrix, case for diagnosis, 281 
Simplex See Xeroderma 
trichorrhexis or keratosis pilaris 412 
Icterus See Jaundice 

Immunity See also Anaphylaxis and Alleigy , etc 
false positive serologic reactions for syphilis re 
port of 100 cases following routine Immunizations 
and upper respiratory Infections 342 
Immunization Tlierapy See Verruca 
Impetigo neonatorum prevention, clinical study of 
various methods Including use of new antiseptic 
baby lotion 341 
sulfonamides In dermatology, 52 
Industrial Diseases, contact dermatitis case for diag- 
nosis 59 

contact dermatitis from manufacture of synthetic 
leslns and methods of control 211 
contact dermatitis In morphine factoiv 407 
cutaneous detergents experience with ether 

sulfonate compound *391 
effects of tetryl 343 

Incidence of tetry 1 dermatitis or 'C E rash 

52 

lupus erythematosus of occupational origin 292 
lupus erythematosus profundus or chronic edema 
of forehead 218 

mercury vapor gingivitis in glass blower worl Ing 
with neon lights (wood filter as aid in diagnosis) 
215 

prevention of Industilal dermatitis 213 
pustular bacterid or pustular psoiiasls 410 
woodworker s dermatitis In East Africa 213 
Infants Newborn See Newborn Infants 
Infection See Immunity Wounds 
Infectious Diseases See Diphtheria Syphilis, etc 
Inguinal Glands See Lymph Nodes 
Injections, study of oils used for Intramuscular In- 
jections, study of physical chemical and biologic 
factors 140 . . 

Insects, bites some phases of vitamin therapy in 
dermatology *309 

Instruments electron microscope in dermatology *81 
Insulin See also Diabetes Mellitus 

tumefaction of subcutaneous fat following injection 
of insulin clinical and histologic study 50 
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Lupus — Continued 

erjthem itosus subacute dlsscmln ited , rheumatoid 
arthritis 217 
lupoid sjcosls 279 
lulgarls C5 

rulgarls Improved bj Internal medication, 72 
culgans Pith prlcKle cell epithelioma of nose, 
2b3 • 

Legranum Sec Limphogranuloma \encreum 
Ljraph Nodes Sec also Leukemia, Ijmphatlc, 
Mononucleosis, Infectious , Pscudolcukemla , etc 
diffuse progressUe sflicrodenna following inastcc- 
tomj and e\tlrpatlon of axlllarj Ijmph nodes, 
347 

multiple idiopathic hemorrhagic sarcoma of Kaposi 
with sarcold-llke changes In 291 
ulcerathe Hodgkins disease ind Ijmph node im- 
prints *229 

Ljmphadenoma etiology and skin lesions 407 
Ljmphadenopathy See Ljmph Nodes 
Ljmphadenosis See Leukemia lemphatlc 
Lvmphangiectasls See Elephantiasis 
Ljmphangitis , Tropical See Fllarlasis 
Ljmphedema See Edema, Elephantiasis 
Ljmphoblastoma case for diagnosis 418 
Lymphocytes See also Leukemia Ijmphatle 
Influence of hormones on Ijmphold tissue structure 
and function role of pltultarj adrcnofrophlc 
hormone In regulation of Ijanphocjtes and other 
cellular elements of blood 342 
Ljmphogranuloma See Granuloma 
Hodgkin's See Hodgkin’s Disease 
Inguinale See Lymphogranuloma 1 enereum 
Schaumann s See Sarcoidosis 
Lymphogranuloma Venereum , association of specific 
tovlns with agents of lymphogranuloma-psittacosis 
group 343 

complement-fixation reaction with antigen of 344 
cutaneous and articular manifestations In ictha- 
tion of disease by Frel test, *330 
relationship to Incidence of hjperglobullnemla 50 
Ljmphold Tissue Influence of hormones on Ijmphold 
tissue structure and function role of pituitary 
adrenotrophlc hormone In regulation of Ijmpho- 
cjtes and other cellular elements of blood 
« 342 

Lymphopathia \enerea Sec Ljmphogranuloma \cne- 
reum 

Ljnch P W Kaposi's varlcelllform eruption 
extensive herpes simplex as complication of 
eczema *129 

Psjchosomatic studies In dermatologj psjcbo- 
biologlc studies of patients with atopic eczema 
(disseminated neurodermatitis), *251 


Machacek G F Diabetic panniculitis 421 
McLarand K Kaposi s sarcoma, 281 
McNalrj D J Cutaneous tumors of von Reckling- 
hausen s disease (neurofibromatosis) , report of 
histologic sfudj with reference to neric fibers 
and Bodian stain *584 
Macrocjtes See Anemia 
Macrogenitosomia See Puberty, precocious 
Majocchl s Disease See Purpura annularis telangiec- 
todes 

Mai de Meleda See Keratosis 

Malaria Therapeutic See Dementia Paraljtlca, 
Syphilis 

Malnutrition See Nutrition A itamins etc 
XIammarj Gland See Breast 
Mantoux Reaction See Tuberculosis 
Mapharsen See Arsenic and Arsenic Compounds 
Syphilis etc 

Martin D E Electron microscope in dermatology 
*81 

Masks contact dermatitis from rubber gas mask, 
406 

Mastectomy See under Breast 
Measles German See Rubella 
Medicine Aviation See Aviation and Aviators 
Militaiy See Jlilitary Medicine 
Tropical See Tropical Medicine 
Meetings dermatologic cancellation of 228 
Jleirowsky Phenomenon See Xlelanin 
Melanin See also Melanoma Pigmentation 
pigmentation Riehl s melanosis 223 355 422 
production in skin further bistochemical observa- 
tions *376 

Melanocarcinoma of cervix uteri or vaginal vault 
271 


Melanoderma See Pigmentation cutaneous 
Melanoma nevus linearis neuroma of ankle or 
melanoma of right wrist 355 
Xlelanosis See Melanin pigmentation 


Meleda Disease Sec Ivciatosis 
Altntil Diseases See Neuroses and Psjciioneiiroses 
Alereurj, Iijperplgmentatloii from prolonged use of 
mercurial application 352 
pigmentation of cjellds from use of mcreurinl oint- 
ment, 63 

vapor gingivitis In glass blower working with neon 
lights (wood filter as aid in diagnosis) 215 
Metals See also Mercury , etc 
heavy metal dermatitis case for diagnosis 149 
Afctasyphills See Sypiillis congenital 
Metlijlcholanthrcne , effect of chemical carcinogens 
on Virus-Induced rabbit papillomas 341 
Initiating and promoting elements in tumor pro- 
duction analysis of effects of tar benzpyrene 
and inetlijlcholantlirene on ribblt skin 106 
Xlibclll s Disease See Angiokeratoma Keratosis 
,Mlchelson H L Calcinosis cutis 276 
Granuloma annulare case for diagnosis, 279 
lupoid sjcosls 279 

Psychosomatic studies in dermatolog'j motivation 
of self-induced eruptions *243 
Microscopy, electron microscope In dermatology *81 
FhwTcscence See Fluorescence 
Allcrosporosls tinea caidtls (Allerosporon audouinl) 
associated wllli alopecia areata 288 
Xlllan, D F Nutritional survey of 334 dermatologic 
patients *266 

Military Medicine See also Aviation and Aviators 
Gas etc 

cutaneous diphtheria as military problem, review 
of literature, with report of case *337 
cutaneous leishmaniasis 341 
early fllarlasis In American soldiers 211 
false positive serologic reactions for syphilis, re- 
port of 100 cases following routine immuniza- 
tions and upper respiratory Infections 342 
favus acquired In service overseas report of In- 
volvement of toe nails *178 
Irritation produced bv procession caterpillar 
(Ochrogaster contrarla) 211 
studies on palmar sweating, 103 
vaccinia occurring at short intervals 342 
Mlllum Colloid See under Skin 
Allllcr J L Dermatitis medicamentosa (arsenic 
or pheiiolphthalein) 337 
Parapsoriasis 215 
Svphills or tuberculosis 336 
J uberculosls verrucosa cutis 216 
Afilroj s Disease See Edem i 

Mind body and mind, iisjchosomatlc studies In 
dermatology motivation of self-induced erup- 
tions *243 

body and mind psychosomatie studies In dermatol- 
ogy psjchoblologlc studies of patients with atopic 
eczema (disseminated neurodermatltis) *251 
XIoIds See Fungi 
XIoIcs See Nevl 

Mitchell J H Disseminated lupus ervthematosus 
138 

Morphea, 156 

Monilethrix See Hair abnormalities 
Moniliasis cutaneous 212 

dcimatophjtosls due to Trichophyton purpureum 
with XIonilia infection of mouth 285 
monllial Infection of tongue 216 
of external ear canal 141 
oral in newborn infants 341 

penicillin In dermatologic therapy report of results 
in 100 cases *172 
Mononucleosis, Infectious 271 
Montenegro Test See Leishmaniasis 
Montgoraerv H Acrodermatitis atiophicans chronica 
*32 

Cutaneous tumors of von Recllinghausen s disease 
(neuroflbiomatosis) report of histologic study 
with reference to nerve fibers and Bodian stain 
*384 

Montgomery R M Keratosis plantarls and radio- 
dermatitis 355 
Plantar radiodermatitis 21o 
Xanthoma tuberosum multiplex 214 
Morphea See Scleroderma 

Moiphine contact dermatitis in morphine fvetory 
407 

XIoussous-Leiner s Disease See Erythroderma desqua- 
mativ um 

Mouth See also Gums etc 

dermatophj tosls due to Prichoplfi ton purpureum 
with Monilia infection of mouth 285 
oral moniliasis in newborn Infants 341 
XIucous Membrane See Lips , Mouth Nose etc 
Mustard Gas See under Gas 
Mycobacterium Leprae See under Leprosy 
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action of penicUlin in late stphllls 271 
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report of case ‘Til 
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Obituaries 
IiHei Andriti 1, 228 

Hopkins Italidi 228 
It nil kilhis 228 

Oiiupational Dlscists Sec Iniinstrlal Diseases 
Oihropnstir Coiitrari i Su Citiniillar 
Oil stndt of oils used for Intramuscular Injections 
stndt of phtsical, chtmieal ind biolopic factots 
140 

sulfoniited Sec Diterpcnts 
Ointments fc.ic also Skin diseases 
peiiklllln in dimiatoloplc thii ipt rcjiort of ri- 
siilts In 100 cases ♦172 
penicillin olntmint for ptoderinas *270 
Old Ape, ilTcct of calcium pantothenate and para- 
amlnobcnrolc acid on prat hair In nuin , stndt 
on proiip of xotinp and older Indltldunls, 405 
Iirlniart tuberculous complex of skin, occunince 
hi woman nptd 04 *317 

0 1 cart P A Herpes roster peneralisatus asso- 
ciated with chronic Itmiilintk kukimi i *203 
Okorisln Sec llhns polsoninp 
Olltir F A Actlnomjcosls 112 
Contix tliiper nails and toe nails with niiiilllonal 
anemia 150 
Dematltls repens 110 
Kaiiosi's saicoma, ease foi dlapnosls 113 
Multipk hemnnplomas (kaposPs sarcoma'), 113 
Otulir pemphipus, 114 

Papuloncciotlc tubiiiiilld with latent stphllls, 

3 It. 

Pltulfart basophilism (Cushinp's stiulrome), 147 
outer L 1. Sauold of Bocck , case for diagnosis 
417 

Omens D X' Alopecia iientrisata (pseudopelade 

[Hroeq]), 74 

rxlollatlte dciniatitis {psoriasis) Hi 
(.lomiis fiimoi (tumor t emoted recentlj), 349 
Giamiloma annulare 318 
Pemphipus tulpaiis, 149 
I’sorlasis 151 

Omens H D Alopeeln ciiatiisata (pseudopelade 

[Brocq]), 74 

rxfoliative dermatitis (iisoiiasis) 111 
Oramdonu annulate 34S 
Pemphipus tulpiiis 119 
Psoriasis 151 
Onxchla Sec Nalls 
Ontchodtstrophx Sec Nails 
Ontclioljsls See Nills 
Ontchomjeosis See Nails 

Oppenlieini, Case foi diapnosis, 154 

Neiiiofibiom itosls (ton Recklinghausen), hemangi- 
oma of thigh 340 
Oiicntal Sore See Leishmaniasis 
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Ormsbj, 0 S BHstomjcosls 152 
Ornithosis See Psltt-icosls 
Osier's Dlscnse See TclaiiBleclasH 
Osteitis fibrosa , diabetes niellitus associated with 
Albrights sjndromc (osteitis fibrosa dlsscmliutn 
areas of sKln pigmentation and endocrine dcs 
function nith precocious pubtrlc In females), 
271 

Osteodystrophia Fibrosa See Osteitis fibrosa 
OtsuKa JI Cervical herpes rostci assocl itcd with 
Bell s palsj 72 

EvfollatBe dermatitis (psoriasis) 151 
Granuloma annulare , case for diagnosis 34S 
Lupus erythematosus case for diagnosis, 71 
Lupus erythematosus disseminatus siibaeiitus, C9 
Pemphigus vulgaris, 119 
SlcI lemla evlth ulcers of leg, 349 
Unusual sephiloderm 331 


Palate mixed tumor of hard palate, syphilis, 223 
Palsy See Paralysis 
Panniculitis diabetic 121 
nodular nonsuppurathe (B eber-Christian disease), 
preliminary report of case controlled by sulf i- 
pvrldine *94 

Papilloma, effect of chemical carcinogens on \lrus- 
Induced rabbit papillomas 344 
malignant or perifolliculitis eapltls abscedens ct 
suffodlens 417 

plantar, with ulcer, case for diagnosis 2SG 
Paraaminobenzolc Acid See under Alopecia 
Paratoccldioldes See Blastomvcosls 

Paralysis Bells See Parahsis facial 

facial, cerelcal herpes zostei associated «lth Bells 
palsy 72 

General See Dementia Parahtlca 
Parapsoriasis 215, 27G 
en plaques, 217 

Paresis Sec Dementia Paralytica 
ParKcs W cber-Chrlstlan Disease See Panniculitis 
Patch Test See Anaphylaxis and Vllergy 
Pediatrics See also Acwbbrn Infant* 
some common pediatric procedures 408 
Pediculosis control of *179 

control of crab lice (nith laurel thiocyanate) 


274 

Pemphigus artefact so-called initial lesion of 
pemphigus or bullous dyskeratosis Darlcr 421 
case for diagnosis 143 154 

chemical studies of blood serum and treatment yvith 
adrenocortical extract dlhvdrotaciiy sterol or vita- 
min D , further report 345 
erythematosus, case for diagnosis 73 
familial benign chronic G9 
Neonatorum See Impetigo neonatorum 
ocular 154 
y ulgaris 149 

Penicillin action on Staphvlococcus in yitro 344 
allergv to 343 

allergy, probability of allergic reactions in fnngus- 
sensitlve Individuals 273 
contact dermatitis from 50 

local application for pyogenic dermatoses *205 
Therapy See Anthrax Bacteria Dermatitis 
herpetiformis Furunculosis, Pyodermi Skin 
diseases. Syphilid, Syphilis etc 
Penskv N Herpes gestatlonis 357 
Penfolllculitis capitis abscedens et suffodlens or 
malignant papillomas 417 

Periodicals resumption of publication of Journal of 
Investigative Dermatology 358 
Perleche See Lips diseases 
Perspiration See under Sweat Glands 
Petges-Cliyat Disease See Poikiloderma 
Pfaff R 0 Penicillin in dermatologic therapy 
report of results in 100 cases *172 
Phalanges See Fingers and Toes 
Pharynx disseminated saicold with pharyngeal lesions 
145 


Plienolplithalein and Phenolphthaleln Derlvathcs 
dermatitis factitla or dermatitis medicamentosa 
(due to Feen-a-Xlmt), 411 
dermatitis medicamentosa (arsenic or phenol- 
phthalein) 357 

dermatitis seborrheica drug eruption due to 
phenolphthaleln (Ex-Lax) or arsenical derma- 
titis 419 

Phrymoderma See Keratosis 
Phthirus Pubis See Pedicuiosis 
Physicians See Obituaries etc 

Pigmentation See also Eyelids Hair tfelanin, 
Neyi Xeroderma pigmentosum etc 
abnormalities In Negro *1 


Pigmentation — Continued 

cutaneous, dlabctis mellltus associated with Al- 
brights syndrome (ostiltls fibrosa disseminata 
areas of skin pigmentation and endocrine dys- 
function yvith precocious puberty In females), 

cutaneous, melanoderma, case for diagnosis 285 
cutaneous , perioral chlo isma of Poor or crydhrose 
Iierlbiitealc plgmentalrc do Brocq, 28G 
licayy metal dermatitis, case for diagnosis 149 
hyperiiignientatlon from prolonged use of mercurial 
application, 352 
of skin 212 

Pilcher J I American leishmaniasis, report of 
autochthonous ease *121 
Pious, H L Control of pediculosis *179 
Plrquet Itcaetion Sec under Tuberculosis 
Pituitary Body pituitary basopiilllsm (Cushings 
syndrome) 117 

I’ltultan Preparations, Infiuentc of hormones on 
lymphoid tissue structure and function, role of 
pituitary adrcnotiophic hormone in regulation of 
lymphocytes and other cellular elements of 
blood 342 

Pityriasis rosea or lichen planus, 5b 
rosea, treatment with trichophyton extract pre- 
liminary report, *203 
rubra of Ilcbra , case for diagnosis 137 
rubra pilaris 334 
Plants See Rhus Hood etc 

Poik^Iod^rnia ns Initial stage of mycosis fiingoldca, 

Poison lyy See Rhus iiolsonlng 
Poisons and Poisoning See Dyes and under names 
of substances ns Gas, Mercury, ete 
Poliosis See Hair color of 
Polycythemln vera and kollonychla 52 
Pompholyx recurrent resistant yr'Icular eruption 
of hands *SG5 

Poradenitis See Lymiihogranulomn Acnereum 

Porokeratosis Sec Koiatosis 

Port Mine JIark See Ncvl fiammeus 

Potassium Therapy See Psoriasis, Syphilis etc 

Powder See Cosmetics 

Pratt A G Spread of dermatitis yeiiennta by 

ycslcle contents *310 
Precocity See under Puberty 

Pregnancy congenital cataract and otlier anomalies 

following German measles in mother 210 
herpes gestatlonis 837 412 
Intensive chemotherapy of early syphilis 405 
penicillin In preicntion and treatment of congenital 
syphilis 342 

syphilis in pregnant yvomen 408 
Pringle’s Disease See Sebaceous Glands 
Prlntz D R Rapid treatment of early syphilis 
with small doses of penicillin obsenations in 
159 cases *200 

Propylene Glycol See Chancroid 
P*eudoeplthelloma See Epithelioma 
Pseiidoleukcmia cutis or Splegler-Fondt sarcoid 330 
Pscudopclade See ilopccla clcatrisata 
Psittacosis association of speclhc toxins ivltli agents 
of lymphogrnnuloma-iislttacosls group, 343 
Psoriasis 131 

arsenical keratoses supeificial epitheliomafosis 
221 

case for diagnosis 139 
cause of 212 

exfoIlatliL dermatitis (psoriasis), 131 
loiv potassium diet in treatment of psoriasis *398 
pustular or pustular bacterid 41b 
Psychiatrv, relation of dermatology to 213 
Psychobiology See Mind body and mind 
Psychoneuroses See Neuroses and Psychoneuroses 
Psychoses See Neuroses and Psychoneuroses 
Puberty prccoelous, diabetes mellltus associated yvith 
Albrights syndrome (osteitis fibrosa disseminata, 
areas of skin pigmentation and endocrine dys- 
function yvith precocious puberty in females) 

271 

Public Health massive arsenotherapy for syphilis. 
United States Public Health Service evaluation 
cooperating clinics of New Tork and Sfidwestern 
groups 343 

Purpura annularis telangiectodes , case for diagnosts 
221 276 

fatal aftei sulf ipyridine 408 
Putman F L Acanthosis nigricans juvenile type 
o2‘> 

Pborlasls arsenical keratoses superficial epithe- 
llomatosib 221 
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I’voclcrnii KtposIS Mrlctlllforin eruption, c\tcn- 
she luipos simplex is comiilieition of ccztmi, 

» J _>0 

penicillin in (IcmntoIOhic liienp\ , riport of results 
In 100 ci'os *172 
penicillin ointment for *270 
sulfon imlcles in <lermatolo„}, ''>2 
I'vrellirum bee ridtculosls , '^eables 
r\ rocTtecliol talut of pitch test in poison 1\\ 
dermatitis nith consideration of croup loactions 
bitnccn rlius extract and turpentine pircthrum, 
rit-Ueed oil ind 1 ceraiiel eatecliol, 27J 

Races ‘'cc Necrots etc 
Itndlatlons Sec Itoeiitccn It ns etc 
Iladlodematltis ''CO under itoentcen Raes 
RatTerts ft T 1 Icctron microscope in dcrmatolotj, 
•81 

Rat Illlc 1 ever compari'-on of sidrochetal (sodoku) 
and baclllare (Haierlilll feier) foniis, 110 
Rattner 11 Kaposi s sarcoma 152 

lupus erstliemalnsiis , cisc for diagnosis 71 
‘■uiH rflclal cloteltls case for dlacnosls 75 
ton Reel lint bauson s Disc iso s-^q Seurollbromatosls , 
Ostclth niiro'a 

Recruits “^ee Militan Medicine 
Rectum ‘-trlciure ‘'co Lsmpliocranuloma \enercum 
Rtllex significance of absent [ill irinuenl and eorneal 
rellcxes in cutaneous diseases 212 
I’elss 1 ^ Itamln A dcflclencj of skin 53 

Rendu-Osler-Mcbir SMulromc See TclanRlcctasl i 
Resins contact dermatitis from miiiufaeturc of sjn- 
tlietie resins and methods of control 211 
Respirator Sec "Masks 

Respirators ’Irict "'cl also Nose Rliarsnx , etc 
fiise posltlse seroloclc reactions for sspltllls, re- 
port of 100 casts folloiilnc routine immuniza- 
tions and upiicr respirators infeetlons 312 
Rctleuloendotlicllal bsstem fcce also Jaundice, User, 
Mononucleosis, Infectious etc 
reticular tRsuc and si in 107 
retlculocndotlicllosls 278 

Rctleulocndothellosls ''Ce Retlculoendotlicllal b'stem 
Reudcminn, R, Jr Rerlfolllculltib eapltls ibscedens 
et sulfodlens or malignant paplllomaii, 117 
Rhus poisonlnt, siiretd of dcrmatltlb seuenata bs 
sesiclc contents, *310 

poibonlnc, saiuc of patcli test In poison Isj 
dermatitis ssltli consldcratloti of croup re ictlons 
bctsscen rhus extract and turiicntltu psretltrum, 
ratristed oil and S-Rtransl catecliol 271 
Ribollisin bee also l’ellat,ra "Vlttmltis R 
octiltr rosacea and arlbollaslnosls 210 
RIelils Disease See Melanin, iilcment itlon 
IMiiKssorm See also lasus, Microsporosls , Mjcosls 
cutaneous, Tine i , etc 

of scalp measures to prevent ind control epidemic 
of, 212 

Ritters Disease Sec Dermatitis, exfollatlsa 
Rockssood, I "M lavus (Insolslnc scalii nails and 
Klabrouh skin In 1 Keneratlons) 415 
Rodin, H II Dermatitis repens, 150 
ItoentRcn Rajs, endocrine influence on radloscnsltlsltj 
ot skin and tlijrold *198 
keratosis plantarls and radlodcrmatltls, 355 
plantar radiodermatitis, 215 

ilieraiij See under names of organs regions and 
diseases, as Mjcosls fungoldes, etc 
Roncliesc 1 Trlchorrliexls, keiatosls pilaris or 
Ichtlijosis, 412 

Rosen 1 Krjthrodcrma Iclitlijoslformc congenltale, 
Ibl 

Roscnbach Disc ise bee Drjsipelold 
Rosenthal, D II Case for diagnosis 222 

Pscudoepltheliomatous hyperplasia following herpes 
simplex, 223 

Rostenberg, A Accidental djelng of hair by face 
powder, *209 
Rotenone See .Scabies 

Rothman, S Circumscribed scleroderma, 77 

Diffuse progressive scleroderma following mastec- 
tomy and extirpation of axillary lymph nodes, 
347 

Hodgkin’s disease of skin, 347 

Pemphigus erythematosus, case for diagnosis, 73 
Xanthomatosis with tendon xanthomas, 157 
Rothmund's Syndrome See Cataract, Scleroderma 
Rubber, contact dermatitis from rubber gas mask, 
400 

Rubella, congenital cataract and other anomalies 
following German measles In mother, 210 
Rullson, R H Lupus ery tliematosus of occupa- 
tional origin, 292 


Sachs, M Kaposi s sarcoma and lymphatic leukemia , 
report of case with histologic e\ldcnce of 2 dis- 
eases In same kslon, *325 
Saffron M U Cutaneous diphtiicila as military 
problem ret lew of literature, with leport ot 
case, *337 

Saghtr, I Poikiloderma as initial stage of mycosis 
fungoldes, *182 
Sarcoidosis, CO, 219 

disseminated sarcoid with pharyngeal lesions 145 
multiple idiopathic hcmoiiliaglc sarcoma of Kaposi 
with sarcoid-like changes in lympli nodes, 291 
or leukemia, 147 
sarcoid, 419 

sarcoid, c ise for diagnosis, 70 
sarcoid, dermatitis tenennta 420 
sarcoid of Roeck , case for diagnosis, 417 
sarcoid or tuberculosis mlllaris disseminata facel, 
lie 

‘8pIcglci-I endt sarcoid or pseudolcukemia cutis, 
370 

barcomn bci ilso Cancer, lumors, and under 
names of tumors 
Kaposi's 152 281 

Kaposi's ind lymidmtlc leukemia, report of case 
with histologic ctldenee of 2 diseases In same 
lesion *125 

Kiposls, case for diagnosis, 153 
KniMJSl s, or multiple hemangiomas 155 
multiple Idlopatlilc hemorrhagic sarcoma of Kaposi 
with sarcoid like changes in lympii nodes 291 
‘^cables, control by use of soap Impregnated with 
tetmosol 274 

experiments on prophxlaxls 274 
treatment with emulsion of rotenone 142 
‘'Calds ‘•ec Burns 
Scalp control of pediculosis *179 

Diseases See under names of diseases as Ring- 
worm, Seborrhea etc 

fiMis (Im oiling scalp, nails and glabious skin in 
I generations) 115 

lupus ery tliematosus of, case for diagnosis, 02, 

7 1 

tierifolllculitis e ipltis abscedens et siiffodiens or 
malignant iiaplllomas, 417 
tinea capitis (MIcrosporon audouini) issociated 
with alopecia areata, 288 
Scailet Icier bee also Streptococci 
treatment (conialescent scrum) 271 
Scars See (llcitrlx 
Schauniaun’s Disease Sec Saicoldosis 
Schcer, M Pityriasis rosea or llclien planus 50 
Schbnlein Purpura See under Purpura 
Schorr II C Rrytliema multlformc, case foi diig- 
nosis, 150 

Hcaiy metal dermatitis, case for diagnosis 149 
Hyperpigmentatloii from prolonged use of mercuilal 
application, 352 

Pityriasis rubra of Hebia , case foi diagnosis, 

157 

Seleia erythema nodosum ejiiscleiltis, 210 
Scleredema See Scleroderma 
Sclerema See Scleroderma 
bclorodactylla See Sclerodeima 
Scleroderma 57 , 

circumscribed 77 

deimatomiosltls with sclei edema 277 
diffuse progrcsslie following mastectomy and ex- 
tirpation of axillary lymph nodes, 347 
heart disease, 271 
localized, 223, 280 
morphea, 150 
Rothmund s syndrome, 284 
Scrofula See 'lubereulosis 
Scrotum, Elephantiasis See Elephantiasis 
lichen ))lanus hypertrophlcus of thigh, associated 
with lichen planus of scrotum 290 
Scull R H Disseminated lupcs eiy tliematosus, 

158 

Scuiiy See also Ascoiblc Acid 
survey of 53 cases, 408 
Sebaceous Glands, adenoma sebaceum 50 
neius seborrheicus et sudorlferus, unilateral linear 
physiologic anomaly, *370 

Seborrhea , dermatitis seborrheica drug eruption due 
to phenolphthaleln or aisenlcal dermatitis, 419 
lichen planus, tinea clrclnata or seborrheic derma- 
titis, 01 

seborrheic dermatitis , case for diagnosis 414 
seboirhelc skin eruptions 52 
Secietlons, Internal See Endocrine Glands 
Seeberg V P Local application of penicillin for 
pyogenic dermatoses *205 
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ScfT, H Prevention of Immedlnte nnu'ien nnd 

vomiting following ndmlnlslntlon of neonrsplicn- 
imlnc 102 

Self Mutilation, artefact so called initial lesion of 
pemphigus or bullous djsl eratosls Darlcr 121 
psvchosomatlc studies in dermatologv , motivation 
of self-induced ciuptions *243 
Senear P E Blastonivcosls with furuneiiloid 
lesions, 153 

Lichen planus in husband ind wife '!33 
Lichen slmple\ chronlcus east for dl ignosis 
70 

Mjeosis fungoldcs 331 
Senear-Usher Sindromc See Pemplilgus 
Senllitj See Old \ge 
Septum, Interventricular Sec Heart 
Nasal See under Nose 
Serum, Convalescent Sec Scarlet lever 
Sharllt, H Adenoma sebaceum 50 
Alelanin production in si In furtlier hlstoehemleal 
observations, »370 

Shelanshl, H A Control of pediculosis *170 
Shock, Anaphjlactlc Sec Anaplijlaals nnd tllergv 
chemotherapj of burns and sliocK si indardl/ed 
hemorrhage in mouse , thernpj of e\perlnicntnl 
hemorrhage (cspeclnllj sodium chloride) 31 
Emotional See Lmotlons 
SicMcmia See Anemia 

Silvers S H Xeroderma pigmentosum vvltli malig- 
nant changes 33S 

Simon, P A Cutaneous reactions of persons with 
atopic eczema to human dander results of patch 
tests on scarified skin *402 
Skin See also Dermatologj 
Abnormalities Sec Pigmentation , etc 
and reticular tissue 407 

Atrophy See Poikiloderma atrophicans vasculare 
Blood Supplj See Capillaries 
Cancer See Cancer Epithelioma Sarcoma etc 
cutaneous and articular manifestations in lympho- 
granuloma venereum , activation of disease by 
Prel test *330 

cutaneous detergents, evperlence with ether 
sulfonate compound *391 
cutaneous manifestations of tuberculosis 141 
dermatologic aspects of vesicant war gases 211 
Diphtheria See under Diphtheria 
Diseases See also Dermatitis , and under names 
of diseases as Eczema Herpes, Jlycosls etc 
and under names of plants and dnigs as 
Arsphenamines , Rhus , etc 
diseases , colloid milium , case for diagnosis 287 
diseases determination of macrocvtlc anemia ns 
aid in diagnosis of certain dcflclencv dermatoses 
*116 

diseases in tropics clinical study based on obser 
rations in Malaya *163 

diseases local application of penicillin for pvogcnlc 
dermatoses *203 

diseases lyraphadenoma , its etiologv and its skin 
lesions 407 

diseases, necrobiosis lipoidica diabeticorum 411 
diseases nutritional dermatoses in rat vitamin A 
deficiency superimposed on vitamin B complex 
deficiency *17 

diseases nutritional survey’ of 354 dermatologic 
patients *266 
diseases penicillin in 274 

diseases penicillin in dermatologic therapy report 
of results in 100 cases *172 
diseases psychosomatic studies in dermatologv 
motivation of self-induced eruptions *245 
diseases record of commoner si in diseases at 
Roval Australian Air Force hospital 53 
dise^ases role of sulfonamides in dermatology 


diseases signiflcanee of absent pharvngeal and 
corneal reflexes in cutaneous diseases fll* 
diseases some phases of vitamin therapy In 
dermatology *309 

diseases sulfonamides in dermatologv 5* 

rrmatologr27r’‘= 

diseases ulcerative diphtlieria of skin desert sore 

report of epidemic observed 
in Haifa Palestine *243 

^"tliyrmd radlosensitlv itv of si in and 

favus (involving scalp nails and glabrous skin 
in 4 generations) 415 
hemangioendothelioma of *295 
Hemorrhage See Purpura 
Hodgkin s disease of 347 


Skin— Continued 

Inflammation See Dermatitis 

Pigmentation fecc undci Pigmentation 

some impressions of slow starvation In Ciiina 
J13 

Syplillls Sec Sypliilids 
3 uberculosis See Tuberciilids ruberculosis 
liimors See under Tumors 
lilcers Sec Llcers 
vitamin A deficiency of 33 
Miiibl le B Calcinosis cutis, 276 
Smallpox, eczema vaeclnatum 111 
fiitlors influencing false positive serologic reactions 
for sypliilis due to sm ilipox vaceinition (vac- 
cinia) 341 

use of chorioallantois of developing eliiek embryo 
In diagnosis of 1 12 

vaccinia oeeurring at short Intervals 312 
‘'iiilth 1 M , Ir Mllrov s disease 77 
Monlletlirlx 71 

‘'my til, H I Control of pediculosis *179 
•'HOW 1 S Cliromoblastomy eosls report of first 
ease observed In Can il /one, *90 
‘'Oiijis See also Detergents 
lutaneous detergents, experience with ether 
sulfonate compound *391 

Soeletles, cancellation of dermatologle meetings 53, 
228 

dermatologic, dlrcclorv of, 78 
foreign, directory of 73 
international directory of, 78 
local directory of 79 
national dlrcclorv of 73 

Section on Dermatology nnd ‘'y plillologv of Medical 
Society of State of New Lork 33 228 
sectional dlrectorv of 78 
state, directory of 73 


SocitXV XjtASSACTIOXS 

Brooklyn Dermatological Society 337 
Chicago Dermatological Society, 69 I17, 346 
Cleveland Dermatological Socletv 210 
Hawaii Dermatological Society, 220 
Los Angeles Dermatological ‘'ocittv "9 280 
Manhattan Dermatologic Society, 51 113 223 
Metropolitan Dermatological Socletv 21 i 354 
Minnesota Dermatological Soeletv 276 
New Pngland Dermatological ''oclctv, 410 
New lork Academy of Medicine Section of 
Dermatology and Syphilis 159 117 

New lork Dermatological Society 03 287 


Sodium Clilorlde Therapv See Burns Hemorrhage 
Sodoku Sec Rat Bite lever 

Spencer G A Hypersensitivity to cpbedrliie re- 
port of case *43 

Sidnal Pluld See Cerebrospinal 1 liild 
Splrocbactn Pallida Sec Syphilis 
Sporotricliosls, papular *201 
Spurr, C L Hodgl in s disease of si in 347 
Stains nnd Staining cutaneous tuiiiors of von Reca- 
llngbaiisen’s disease (neuroflbronintosis) repo c 
of histologic study with reference to nerve floers 
and Bodian stain *384 
Staphylococci action of detergents ^ 

infections of chorioallantois of cblcl embry 

140 ,,i 

In vitro action of penicillin on 344 
Starvation some impressions of slow starvation in 
Clilna 213 

Il^vr JllsoT^^isefs^ 

""?LsL Lrpe^srmldk^as^'Sratirn 

Stewart” C D American^ leishmaniasis report of 
autochthonous case *124 
Stllbcstrol See ,Hg*'^Arfbrttis rheumatoid 
StllllL? T W Lupus vulgaris improved by Internal 

Sa?e“o‘ld "“"a’se LX diagnosis 70 

Stings See Baes infantile eczema *189 
Stomach sac^Emi In i^J^ j^eis,,n,ininsis 

rtonioxys Calcltrans b ^^^.^^tmciit of early ppliUis 

“with small doses of penicillin observations in 
I'lO cises *200 

strawberry Nevi See g”®j®™rever 
’*cffecT"of ’ stilbesrtoT on experimental streptococcal 
Stridfef* a" '"cattric slcretion m infantile eczema 
*189 
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